FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only

DOCUMENT # $020000442 713

1. Entity Name

LDA ENTEARSES, THC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

5bhA wWoOOmIME 2D. 5644 WwoohIE RO,
Suite, Apt. #, etc. Suite, Apt. #, stc. CR2E034B (1/11)
City & Stata City & State 4. FE| Number Applied For
PACE. Fi PALE i 4\-2.0234 679 Not Applicatis
Zip Country Zip Country ) . 8.75 i
:‘)Lg—l \ \)SA .31‘;.7 ' UCD&' 5. Certificate of Status Desired D gae Rqu?:g onal
7. Name and Address of Current Registered Agent
. . Y = R -V'-. . . Name
- DO NOT'WRITE: - =" WS WA A ERT
"IN THIS*SPACE: % | '
D CERR LT e T Zip Code
R R Y FL | * 52577,

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent,

the obligations of registered agent

SIGNATURE

of both, in the State of Flonda | am familiar with, and accept

Sgnalue. Iyped of pnnted name Of regmlerad agent and htie if appicable

(NOTE' Regmiaied Agent signature requwed when it nal

tatng) DATE

January 1 -May 1 Fee iz $150.00
After May 1, Fee is $5560.00

8. Election Campaign Financing D $5.00 May
Trust Fund Contribution.

Make Check Payable to Florida Department of State

Amended AR is $61.25

Added to Fees

E-mail Address:

sop 200\ @ be i south. net

E-mail address to b& usad for fulure annual report notices

Be

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Y- 8T-2P

Yo PLTHDEIT
WIHLLI BRA MARK. CALVERT
5TO0 PEARY OL.
PACE. Fu_ 32577

TITLE

NAME

STREET ADCRESS
CITY.ST-ZIp

VICE PRES\DENY

LMDk 12 CaLVERT
S7c0 DELNY oj_?..
PACE P 2257

sl

SOIN20TS 1 Q9SS

TTLE

NAME

STREET ADDRESS
CITY-57-219

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TILE

NAME

STREET ADDRESS!
CITY.8T. 2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2P

05061 10101 {=-021 ##T50.00

- ' o
st : " . EEEE R P T #
e w it * 4 ¢

S

e

M L ,_‘-- e
e eyt .:..mt-’tl
N ot v

o

'

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or direcior
of the corporation or the receiver or trustee empowaered 10 sxecute this raport as raquired by Chapter 607, Florida Statues, and that my name appears in Block 10 or on an

aflachmant wilh an address, with all other ik weged |
28 provided for in 8 817.156 .5 7 /%
SIGNATURE: Lads,

aare that false infermation submitted in a document 1o the Department of State constitutes a third degrae felony

W MARK CAVVET

12. ! hereby certify that the information supplied with this fiing does not qualfy for the axemptions contained in Chapter 118, Flonda Statutes. | funther centify that the information }

sholit_(250)526-1720

SIGNATURE AND TYPED OR PRINTED NAME CF SIQNING OFFICER CR QIRECTOR

DATE Dayhima Phone #




