2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P04000140296 Secretary of State

1. Enily Name 02-28-2005 90224 018 ***150.00
KAROL'S KORNER / LEDBETTER, INC.

Principal Place of Business Mailing Address
PO BOX 1236 PO BOX 1236 .

T T ”mm’ ||| III" Im| I|”|||W ||’|' m Iml ||”|“|‘| ‘l”' Imm " lll‘

2. Principal Place of Business cmw,d/‘. 3. Mailing Address -

élb . £73272%
Suite, Apt. #, etc. s/ Suite, Apt. #, elc. ist MOORE - CR2E034 (10/04)

,City & State ] / City & State 4, FEI Number Applied For
QﬁﬂéM ville Fr R - 41570 Not Applicable

Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Statas Desired O '
3 ‘;‘31‘7 (/L .5, Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agemt

..... . - — —— Name _ e e e - e

IZ_E?GBEETA%?FSRBG LBLE HWY Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City _ FL | Zip Code

8. The above named entity sybmits this statement for the purpose ofchan |ng its registered office or registered agent, or both, in the State of Florida. | am f#miliar with, and accept

/s

(NOTE Regisierad Agant signature requited whaen rairstaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

iMake heck 'Payable to Flonda ' Department of Stat

OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TN I o) [ pelete TILE [J Change [ Additicn
mve.” * . |LEDBETTER, LINDA B NAME
STREET ADDRESS 5668 SIOUX DR . STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32317 CITY-5T-2F
TILE ] telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-57-2P - CIY- ST- 2P
Tng O Detste it [ change  [] Addition
AME [T e T e T et g ST e T T TSRS s T e, i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE T pelete TITLE O changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
MLE ) [J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-51- 2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceruz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or rustes empowerad 1o exacute this report as raquired by Chaptor 607, Florida Statntes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all ather like emppowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




