2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000048865 Jan 23, 2006 08:00 AV
1. Entty Name Secretary of State
L.D.W. OF FLORIDA, INC.
Principal Place of Business Mailing Address o
6980 US 1 N STE 101 6980 US 1 N STE 101
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085 '
IR
2. Principal Place of Business 3. Mading Address
Suite, Apt. ¥, efc, Suite, Api. # sic tst MOORE CR2EQ34 (10105)
Cily & State City & State &, FEI Number | |Applied For
) 04-3758309 | | ot Apptieatt
Zip Couniry Zip Couniry 5. Certificate of Staws Desired [ ?:;gg ﬁgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁ?;F?Hggquﬁ %[!I‘:AV%NSE')I'E 104 BROWARD BLDG Street Adcress (P O Box Number is Not Acceptable) o
JACKSONVILLE FL 32207
City ) o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstersd ofiice ar registered agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sygnature typed or Sunled name of regsterad agant and ttle f applicable {NOTE Regrstored Agent signaturs ranulad when renstasng) DATE

"FILE NOWI! FEE IS $150.00
. After May 1, 2006 Fee Wil Bed s
Make Check Payabie to Flofida Deparinment of Stite |

9. Election Campalgn Financing ~ $5.00 Mmay &
Trust Fund Congribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPST O petete HRE [ Change [ Acuitc
NAME LEEBERN, WILLIAM D SR NAME

STREET ADDAESS | 6980 US 1 N STE 101 STREET AODRESS UBROG039505 1 -
eY-8T-2F | ST AUGUSTINE FL 32095 CITY-ST-2P 0126/ 00-00037Y-001 150,00

TIHE [ Delete st ) Change [T A
NAME NAME

STREET ADDAZSS STREEY ADBRESS

CITY-S1- 7P CITY.5T-7

s : {3 neles L ] Change ] vt
HANE ' NAME

STAEET ADDRESS STREET ABORESS

GaTY.5T- 2P CiTY-ST-BP

WILE 1 Delete TRLE [J Change  [JAdc
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P LTy -57-20

MLE 7 pelle TLE O change  [Jad
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TIILE O delete TLE Cchange T pcdi
NAME NAME

STAEET ADDRESS STHEET ADDAESS

CTY-57-2P CITY-51-2P

12. | hereby cerily thal the mformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies, | further cendy thal the information
incheated on this report or supplemental repant is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusige empowerad to execute this report as required by Chapter 607, Horic?a Statutes; and that my name appsars in Block 10 or Block 11
i changed, or on an altaghment with an address, with aff other like empowered. -

SIGNATURE:

sl st Pees.  Jisfel  904/804.4rel

Layima Fhong ¥

SIGMATURE ANO TY Of PRINTEDR NANKE OF SIGNING OFFICER OR DIRECTOR




