FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000160781

1. Entity Name
L. & D. FAMILY ENTERPRISE INC.

Principal Place of Business Mailing Address
162 DOW COURT 162 DOW COURT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

A A 0

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Numbaer Appiied For
54-2192733 No: Appliceble
8. Certifi 1 i $8.75 Additional
ertificate of Status Desired O Fos Required

6. Nama and Adrrass of Cureant Roglsterad Agont

WILSON, LISA K DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named enlity submas this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligalions of registared agant X :

SIGNATURE
Signature. typed or printed name of reqistered agant and itk f appiicable (NOTE: Asgistarad AQent EIgnature required when ransialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS | |
TITLE B .
NAME WILSON, DONALD L 4 nm
STREET ADDRESS | 162 DOW COURT  HOGI0S SRR
omv-sT-z¢ | GREEN COVE SPRINGS, FL 32043 D402/ 08-80035-018 150,00
TITLE D
NAME WILSON, LISAK

STREET ADDRESS | 162 DOW COURT
CITy-ST-2Ip GREEN COVE SPRINGS, FL 32043

TME
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY.ST-2IP

12. | nereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowsered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an artachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Secretary of State

&

SIGNATURE: /)/%wauK Wdaor~  Lisa KN, Isor, v.m?. 3/shoP Mf::-zyz-za,e




