FILED

2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State
2
P SﬂgNla‘JmIZAENT #P04000082228 01-30-2006 90036 004 ***150.00
LEDBETTER HOLDINGS, INC.
Principal Place of Business Mailing Address puuv - -
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T e AR MANCRRHA W
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20=4264318 20 -, 284 F 14 [ [NotAppicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Addtional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDBETTER, JEFF
4175 WOODLANDS PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL ] Zip Code

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

SIGNATURE

Signature, typad of pintad name of registered agenl and iitla it applicable. (NOTE: Registersd Agen! signatue required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
me P 0 oeete e X Crange [ Addilion
NAME LEOTSETIER, JEFF L £D G EH£ER NAME
STREET ADDRESS { 4175 WOODLANDS PKWY STREET ADDRESS
CITY-§T-2IP PALM HARBCR, FL 34685 CITY-5T-2IP
TITLE [ pesete TITLE O chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lot ChY-ST- 2P
TIFLE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
TITLE [T Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ALIDAESS
CITY-ST-2IP . GITY-§1-7IP
TILE 1 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certity that the information: supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated ¢n his repont of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: X ’/ 25/0¢ (,\(72’))7?7—?1_5/
~ Oute hal ‘ Baytines Plone £

RINTED NAME OF-8/85RG OFICER OR DIRECTOR




