FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-03-2008 90206 050 ***150.00
LJD OF SANTA ROSA COUNTY, tNC.
Pringipal Place of Business Mailing Address
7465 NORTH PALAFQOX STREET 7465 NORTH PALAFQX STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1894484 Not Applicable
Zip Country Zip Courtry " $8.75 additional
5, Certiticate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Regi d Agent
- - oo - T - Name
MOORE, DONALD W
7465 NORTH PALAFOX STREET Sireet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City l Zip Code
( FL
8. The abowi amed entity su {l s al r the p, e ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig s of registered a
SIGNATURE.
Signatya, typec or prnled rame ol mgnsluadY and title t appl . {NOTE: Regutered Agent signature required when reinglaiing) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. X CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES . O Delete TTLE [ Change [ Addition
NAME MOORE DONALDW NAME
STREET ADDRESS | 7485 NORTH PALAFOX STREET STREET ADDRESS
CITY-57- 2P PENSACOL{\, FL 32503 CITY-ST-2IP
TIMLE s ] betete MLE ichange [ Addition
NAME N NAME
STREET ADDRESS R STREET ADDRESS
CITY-87-2IP . CTY-§T-21P
TME [ Detete TALE Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME O vetete TILE [ Change [T Addition
MAME MNAME
STREET ADDRESS STREET AQDRESS
CITy-§T-2IP CiTY-ST-21P
TmLE O3 pelete TITLE [Jchange [} Additisn
NAME HAME
STREET ADDRESS STRAEET ABDRESS
CITy-51-2pP CITY-&7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET »\DI]IESS‘ . STREET ADDRESS
owsear T T Y- S7-7IP
12. | hereby certify that tbe or the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information
indicated on this 1 b ignature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporatipf or e receiver or trusiee Row required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or off an atfgchment with an addrefAs, with all
0 o 50[0
SIGNATU SN so{od
oamtrmnmwneumoorﬁcenmmecb Date Daytme Phone #




