FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PI%SN?J:A ENT # P04000082228 02-13-2008 90021 049 ***150.00
LEDBETTER HOLDINGS, INC.
Principal Piace of Business Mailing Address
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL. 34685
R MK AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1284318 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ Ei;;.iq as:‘;ﬁonas
6. Name and Address of Current Registered Agent 7. Nama and Address of No\!v Rngijterafi Agent

=T T

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 staterment for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE .
. _‘Signalurn‘ typed or printed name of fegistered agent and lile it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W Added to Fees

10. C i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelere TITLE [JChange [ Addition
NAME LEDBETTER, JEFF NAME

STAEET ADORESS | 4175 WOODLANDS PKWY STREET ADDRESS

CiTY-ST-2IP PALM HARBOR, FL 34685 CAY-S1-2P

TITLE O petete TITLE ] Ghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-St-2Ip CITY-53-2IP

TITLE 7 velete TITLE ’ [J Change ] Addition
NAME _ . ] . NAME . ) e
STREET ADDRESS STREET ADBRESS

ciry-St-2p cAY-SI-ZP

TITLE O vewete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TMLE [ pelete TILE [Jchange [ Addition
NAME NAME

§Y&EET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-ST-2Ip

me T T O velete . e D) Change ) Adetion
L NAME

STREET ADDRESS STREET ADDRESS
SCY-$T-2P.. |. .. e . CITY-$1-2IP

12..1 hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: 2[ifos (121) goq pers
NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phonna #




