2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126066 Jan 23,2007 08:00 AM
1. Enuty Nemo Secretary of State
LDL, INC. ry
Principal Place of Business Mailing Address
301 FORREST AVE 301 FORREST AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc. Apt #, ot Suile, Apl. #, el¢. 15t MOORE CR2E034 {10/06)
Cily & Slate Cily & State 4. FE( Numbor _ | Aplied For
68-0591702 \NolAplecable
aw Country Zip Country 5. Cerlificate of Status Dosired IE/ gg.g?qlﬁ:l:&nonal
6. Name and Address of Current Registared Agant B 7. Name and Address of New Registered Agen!
Namo
OSBORN, MARY
301 FORREST AVE Sireel Address {P.O Box Number is Not Accoptabla)
COCOA FL 32922
Cily FL Zip Codo

8. The above named cnlily submus this stalement for Ihe purposc of changing 11s registered office or registered agenl, or bolh, in the Stalo of Florida. 1 am familiar wilh, and accept
the obligalions of registerad agent.

SIGNATURE \(T\OLJ\M Lt srn, J—=1%-01

Senature, yped of i"l!ll((\mlm of regsiered agent ang ile 1 anphcable, [NOTE: Aegrsterad Agani signalure retimad when remsiaiig) DATE
"
FILE NOW1! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution, []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delele mi I change T Addition
HAML DOTY, TERRY G [ - -
; s | 301 FORREST AVE rfAM - ‘ UU [IJI'_:IJ_}SQ'?*}I}{ - -
SINTTADIESS ST ANDHT SS il -"Eq-"ﬂ P ZR-022 158,75
ciy sl /P COCOA FL 32822 CIY-81. 2P SR atu & U el 1ot i
i VP O oolere . T change [ Aktilion
NAMI OSBORN, MARY NAME
SIELT AR SS 301 FORREST AVENUE STHIL T ADRESS
CINY-$i-2IP COCQA FL 32922 CINV-§-2IP
i 5 [ pelrte nr [l change [ Audilion
NAME LYKINS, JANICE HAML
SINETADDITSS | 301 FORREST AVENUE SIRITT ARDRE$%
CIn - S1-71p COCOA FL 32922 CINY-51-2IP
iy 1 Delate Bl [J Change ] Additien
NAME NAMI
SIHLLTADIN S5 SIREET ADDRESS
GIY-S1-21 CIY-81-71F
I 3 Delete it D change (] Aadition
NAME NAMU
SIREET ADDRESS SIREET ADDRESS
ClHY-sl-Ap CITY-81-21P
wie ] Delele mLL [Jchange [ Addition
NAME NAMI
STREF T ADORESS STREFT ADDRESS
chy-s1-ap CHY-S1- 41

12. ! hereby certify that the informalion suppliod with this filing doos nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on Lhis roport or supplemental roporl is lrue and accurate and Lhat my signalure shall have the samo \cc?al offect as if mado undor cath, that | am an officer or diraclor
of tho corporation or the receiver or trusice empowered 1o execule This report as required by Chapier 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, wilh atf other ike empowered.

smunun&:%%%evﬁgm moRY OSBop.+/ /1807  33) L3a-lboo

ED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Date Daytrmo Phone ¥




