FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000044654 04-14-2006 90146 002 ***150.00
1. Entity Name
LADEE JENTE, INC.
Principal Place of Business Mailing Agdress
9899 COLONIAL WALK NORTH 98599 COLONIAL WALK NORTH
ESTERO, FL 33928 ESTERO, FL 33928
R R (SN EMITRAR T ERAADER A
Suite, Apt. #. etc. Suite, Apt. #, eic. 04022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number e Applied For
52'70 - ¢6/7326 Not Applicable
Zp Country Zp Country 5. Certificale of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterod Agent
Name
POTTER, KEVINT.
§899 COLONIAL WALK NORTH Streat Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and 1tle if applicabie. (NCTE: Registared Agent signeture reguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange  [] Addition
NAME POTTER, KEVIN T. NAME
STREET ADDRESS | 9899 COLONIAL WALK NORTH STREET ADORESS
CITy-ST-29 ESTERO, FL 33928 CIvY-51-21P
TMLE VP [ oelete TME [ Change [ Addition
NAME POTTER, LINDA L. NAME
STREET ADDRESS | 9899 COLONIAL WALK NORTH STREET ADDRESS
CITY-ST-2IP ESTERO, FL 335928 CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ oetete TME [ change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁiing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered (o uta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, with all

SIGNATURE:

% //,/é 23 ~Se y~/ 343

Date Daytime Phone

NATURE AND TYPED JR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




