2008 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Apr 14,2008 08:00 Al

DOCUMENT # P05000044654

1. Entity Narme

LADEE JENTE, INC.

Secretary of State

Principal Place of Business

9899 COLONIAL WALK NORTH
ESTERO, FL 33928

Mailing Address

9899 COLONIAL WALK NORTH
ESTERO, FL 33928

DO NOT WRITE IN THIS SPACE

AR IR A

03032008 No Chg-P CR2E034 (11/05)

4. FEl Number Appled For
20-4493253 Not Applicable

5. Certificate of Staus Desired (] fi;i lﬁ:ﬁ“mﬂ*

6. Name and Address of Current Registerad Agent

POTTER, KEVIN T,
9899 COLONIAL WALK NORTH
ESTERO, FL 33928

DO-NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemen)
the abligations of registerad agant. /
SIGNATURE% 7

r the purpose of changing its registarad office or registered agant, ar both, in the Stata of Florida. | am familiar with, and accept

%fiﬂ/ Tgﬂﬁ

igr@ture, typed or printed name &’mglllsmd ageni and tile )l apphcable.

{NCTE: Regsiered Agent wignature ragquired whan remnslaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]

TIILE P
NAME POTTER, KEVIN T.
STREET ADORESS

CITY-ST-2IP ESTERO, FL 33928

9899 COLONIAL WALK NORTH

vP
POTTER, LINDA L.,

JITLE
NAME
STREET ADORESS

cIry-§1-21P ESTERO, FL 33928

9899 COLONIAL WALK NORTH

T o Ve At

TITLE

NAME

STREET ADORESS
CITY-8T-21P

w i N
4

DO NOT WRITE

P

TITLE

NAME

STREET ADDRESS
CITY-ST-.2P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
Ciry-g1-2p

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true an
or trustes ampower.

thar like empowergd.
ﬁ{ %j//d / @rrﬂe

ol tha corporation or the receiv,

changed. or on an attachmegf with an addrass. w)

SIGNATURE: Y

accuraie and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ,

3/5/04

SIGNATURE AND

ED OR PRINTED NAME OF

Date Dayirne Phone #

OFFICER OR




