FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT & b
DOCUMENT # P02000074 154 ecretary of State
02-05-2007 90085 001 ***150.00

1. Entity Name
LEISAD. LUDLAM, PH.D., P.A.

Frincipal Place of Business Mailing Address .

9007 UNIVERSITY PKWY 9007 UNIVERSITY PKWY 40003 (VY

PENSACOLA, FL 32514 PENSACOLA, FL 32514
: CEN SO VR L
e

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yoyee. AoDTa o

61-1434566 Not Applicable
. . $8.75 additionat
5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

5007 UNIVERSITY PKWY DO NOT WRITE
PENSACOLA, FL-32534 22514 IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registiyed agent.

SIGNATURE

. yped of printed name of rogistered agent and titke i apphcable. {NOTE: Registerad Agent signature requited when reinstating) DATE

'l
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ffter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME LUDLAM, LEISA D

STREE? ADDRESS | 9051 PASADENA STREET
oTr-sT2P | PENSACOLA, FL-32634- ZAS1 Y

Tme

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

arrae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDAESS
Cimy-S1-21P

12. | hereby certify that the information supplied with this filE:\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all,other, like empowered.

LD £ by

SIGNATURE>( %2%/“@4 ol sy President )( /'/9’15"/ 0 F850-454-0926

SIGNATURE AMD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




