FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000062757 05-03-2006 90226 005 ***150.00

1. Enlity Name

LDSCR VI, INC.

Principal Place of Busingss Bziling Addrass
344 5. HIGHLAND ST. 344 S HIGHLAND ST. 4008 1972
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

e — TG AR A e

LE‘Xﬂn > /213

Suite, Apt. #, etc. Suite, Apt #, elo. 04302006 Chg-P CR2E034 (11/05)

Sity & State

ty & ::ldle 4. FEINumber Appfied For
uvt Dora  FL ﬁ L 59-3733317 Not Appicable

- 7 .
Zip Caountr Zigy Countr it
: /] s Y 5. Cerliticale of Status Desired O $8.75 Additional
275 ?2 '7S£> )103 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre

COUGHTRY, SUE ELLEN
1843 OVERLOOK DR Sireet Address (P O. Bor Mumber s Mot Accapizbie)

MOUNT DORA, FL 32757

City FL | Zip Code

B. The above named entity submitg this starerment for the pumaose of changing its 1egistered office or registered agent, or both, inthe State of Florida. | am familar with, and accapt
the nbligations of registared agent

SIGMATLIRE
Sgratuee typed o poniad rene o iegere ee agent ar ¢ Wile o appicabls INDTE Requstatac Agert skpnakirg  agan oo when sendratneg) DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaig‘;n Funancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Adged o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
[UILE D M pelste NILE O Change [ Addition
NAME COUGHTRY, SUE ELLEN NAME
STREET AORESS | 1843 OVERLOOK DR STREET ADDRESS
LY §T- 20 MOUNT DORA, FL 32757 CITe-ST-2IF
e D [ ool TTLE R crange [ Addition
HAME GUENTHER, GERARD G JR HAME
STREET AUDRESS | 2055 OVERLOOK DR smeerooess | { 909 OVERLopx DRIVE
cre-size | MOUNT DORA, FL 32757 o st | Mouny OpRa, FL. 327577
e O Deste L ! Y [OChange [ Adcition
NAME HAME
STAEFT ADDRESS STREET ADDRESS
CITY-81-2IP CliY-ST AP
1ILE ) Dosae INILE [ Chamge [ addition
HAME HAME
STREET AUDRESS STREET ALDRESS
ClTy-§1-21p CITY.§r-Ap
TiILE [ petse e O] change [ Adgibon
HAME HAKE
STAEET ADDRESS STREET ARDRESS
chY-S1. 48 CIEV-SE- 4
IILE O el ILE {J Change  [J Addition
HARE HANE
SIREET ADDRESS SFREET ALDRESS
CITY-5T.24p G -8 AP

12. | hereby certify that the inlammalion supplied with s [fing gees notl qualily for the exermplions contained it Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this reperl or supplémental weparis Uue ang Au.umle and that my signature shall have the same fegal ellect as it mads under oath; that I am a0 oiticer or director
ol the corporation or lhe receiver o lryglee empowered u(ul as requied by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 111t

changed. or on an allachinent 3
S S-\-0& 353-735-G84)

[/ sonaTureann TyPeD O Pmmfn NAME #F SIGNING OFFIGER OR DIAECTOR [ rirstmng PR #

SIGNATURE:

i



