FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LEDEE & ASSOCIATES, INC.
Principal Place of Businass Mailing Address -
655 NORTHWEST 89TH AVE BLDG 10 P.0. BOX 751171
PLANTATION, FL 33324-3107 SUNRISE, FL 33345-1171 US
oS S ACAAR I AT
LOBcr 457/ 2/
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2ED34 (11/05)
City & State & Slal 4, FEI Number Applied For
52 = L 54-2149819 Not Applicable
ae Country 3 ‘f Z / 4 /7 / C?‘}Lg 5. Certificate of Status Desired O Ei';glﬁfgmnal
ﬁ Name and Addrass of Current Roglslared Agsnl 7. Name and Address of New Registered Agent
- - - | Name - T ) B
1R8c:3(13 Eﬁﬁo&%gﬁ's EFSQRIE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CORAL SPRINGS, FL 33071 h W
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registeted.-ggent.

SIGNATURE
Signature, ryped of printed name of registeraa agent and tla it applicabla. (NOQTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TIFLE [J Change [ Addition
NAME LEDEE, OTTC G NAME
STREET ADORESS { P.O. BOX 451171 STREET ADDRESS
ciry-st-2P SUNRISE, FL. 333451171 CITY-ST-21P
TILE D )ﬂmm TiLE O Change  J Addition
NAME LEDEE, KAREN L NAME
STREET ADDRESS | P.O. BOX 451171 STREET ADDRESS
GITY-ST-2P SUNRISE, FL 333451171 CIv-57-21F
TITLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-ZP CITY-ST-2IP
TIMLE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
£y-Si-zip CITY-S3-2IF
TITLE [ Delete TIILE [ Change [T Addition
MAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 BI 11 if
changed, or on an attachment with an address, with all othe} like em|

powered. 7
SIGNATURE: 20 (o5 7t /kb:ﬁ % //M%éa;‘ #//ﬂoé 53"4’)/7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




