£ . b

FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000077320

1. Eniity Nama
LDC OF NORTHWEST FLORIDA, INC.

Principal Piace of Busingss Mailing Address
366 FORT PICKENS ROAD P.0. BOX 12204
PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32591

T

03132008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paropr RoeaFor

20-1122620 Not Applicable

$8.75 Adaitional

5. Certificata of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

HOMYAK, JAMES D DO NOT WRITE

366 FORT PICKENS ROAD

PENSACOLA BEACH, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am lamiliar with, anc accent
the obligations of registered agent

SIGNATURE

Signalue. typed or priniod name of regisiorod agent and Lile 1| aporcatis (NQTF Aggsisred Agent aipnature rsguired whon reinsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICEAS AND DIRECTORS |
TITLE P
NAME HOMYAK, JAMES D

STREET ADDRESS | 366 FORT PICKENS ROAD
CITY-§31-21P PENSACOLA BEACH, FL 32561

SR04
SO0edT-007 150,00

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s omss DO NOT WRITE

- IN THIS SPACE

NAML
STREET ADDRESS
CiTy-31-2IP

TITLE

NAME

STREFT ANDRESS
CiTy-81-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this iling does not qually for the exemptions contaned in Chapter 118, Florida Statutes. | further certly that the informaton
indicated on this report or supplemental raport is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver or trusiee @ wered g @xequie this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmant with an addgess, with all e empowered.

Y-
SIGNATURE:7// <5-75.9
WURE“D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Vate Dayume Rhare &

e




