FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000147815 07-21-2006 90030 011 150.00
1. Entity Narme
L D HOOD INCORPCRATED
Principal Place of Business Mailing Address QU 1“ bus=
18 PINE RIDGE ROAD 18 PINE RIDGE ROAD
LAKE WALES, FL 33898 LAKE WALES, FL 33898
T s DR CRA R
Sulle. At #. ete. Sulte. Apt. #, etc. 07172006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEl Number Applied For
go -.375_3 05 C, MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'gsqlﬁgémnal
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQD, LD
18 PINE RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
S\gnalum‘. lyped or printed name of registered agent and ntie if applicable (NOTE Registered Agen| signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S, the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . P O pelete TITLE [ Change [ Addilion
NAME HOOD, LD NAME
STREET ADDRESS | 18 PINE RIDGE ROAD STREET ADDRESS
Ciry-St-219 LAKE WALES, FL 33898 CITY-S7-2IP
TIIEE [ Delete TILE [ Change [T} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2IP Ty -ST-2IP
TE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
1ILE (O celeie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T.2IP
TITLE O Delere TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TE 3 delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP Iy - ST1- 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered to executa Lhis report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like ampowared.

SIGNATURE: . 715 04 S43-294- 5,7

-
SIGNATURE AND TYPED OR'PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daywme Phane #




