FILED
2008 FOI;::S:LTR%%%';‘?TRAT'ON Jan 28, 2008 8:00 am

r f
DOCUMENT # P02000074154 Secretary of State
1. Entity Name 01-28-2008 90038 026 ***150.00
LEISA D. LUDLAM, PH.D., P.A.
Principal Place of Business Mailing Address yuve-=-
9007 UNIVERSITY PKWY 007 UNIVERSITY PKWY '
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T B RGO ATET AR TR
4509 Woodbine Rd. 4509 Woodbine Rd.
Suite, Apt, #, efc. Suite, Apt. #, efc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pace, FL 32571 Pace, FL 32571 61-1434566 Not Applicable
Zip Coagg " Boggrv 5. Certificate of Stalus Desited [ gigsq l';;’:;“’”‘a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LUDLAM. LEISA D Street Address (P.0. Box Number is Not A ble)
9007 UNlVERSlTY PKWY iree fess L ox Number is Mot Acceptable
PENSACOLA, FL 32514 4509 Woodbine Rd.
City Zip Code
Pace FL | 2585%

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 Fiorida. | am famitiar with, and accept

the obligations of regisjered agent,
Wi % y 14 /.
SIGNATURRK e L ol )< 7 OV
DATE

Signature, typed or printed name of regislered agenl and title it applicably, {NOTE: Registered Agent signalura requirad when reinstatng)
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ betete TLE [¥ Change  [] Addition
NAME LUDLAM, LEISAD NAME
STREET ADDRESS | 9051 PASADENA STREET smeer anoress | 4509 Woodbine Rd.
cny-st-zp | PENSACOLA, FL 32534 CITY-S1-2P Pace, FL 32571
THLE O teete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ik
TME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADCAESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Detete TITE O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADIWESS
CITY-§T-2IP CITY-ST-2P
e O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21°
TITLE ] oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-71P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an address, with all other llke empowered.

SIGNATURE:Leisa D. Ludlamﬂ&bl &M@residentx; //’-f‘/od’ 850-995-2500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dats Daytme Prone #




