2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042907 Feb 16,2007 08:00 AM
1. Enlity Name S '
ecretary of State

LEDYARD H. DEWEES, P.A. ry
Principal Place of Businoss Mailing Addross
270 NW 3RD CT 270 NW 3RD CT
BOCA RATON FL 33432 B0OCA RATON FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, elc. Suile, ApL #, oic. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FE| Number Apnked For

65-0497471 Not Applicable
Zp Country Zip Country 6. Cerlilicate of Status Desired d gg'ggq;\i?:;"""a'
6. Name and Addrass ot Current Raglstered Agent 7. Name and Address of New Registered Agent

Nama

DEWEES, LEDYARD H

270 NW 3RD CT Sircel Addross (P.O. Box Numbar is Nol Accepiable)

BOCA RATON FL 33432

City FL [ Zip Code

8. Tho above named entity submits this statemant for the purposo of changing its registered office or registered agent, ¢ both, in the Stale of Fiorida, | am famiiar with, and accept
Iho obligations of rogistered agant.

SIGNATURE
Signature, typed or printad nama of tegistered agen and tig - appheable, (NCTE Hegistered Agant sghalure Jequied when ranslalng) DATE
FILE NOW!It FEE IS $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [J]  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e b [ Delele e [C]change [ Addition
NAMF. DEWEES, LEDYARD H NAME Uﬂrn..l e 20715
ST ADDRTss | 270 NW 3RD CT STREFT ADDRESS 02 ,,3-1‘!.0 E?f'[}‘ A e aEm e
eiy-si-a¢ | BOCA RATON FL 33432 Y-S 1P 1A07-30042-016 150, 00
g [ Detete e CJchange [ Addilion
NAMI NAME
SIREET ADDR! &5 STREET ADDIY 58
CIIY-SI-71P CITY-s1-71p
mr O deiete IE Olchange [ Addition
NAME NAME
SIREET ADDRLSS STAIFT ADDRISS
CIY-SI-21P CIY-S1-71P
i 1 posete HILE [ Change [ Addition
NAME NAMI
SIHLET ADDRI 85 : STH T T ADDIN 55
CliY-s1- 1P CIrY-81-21r
T [ pelete ir [ change [ Addition
NAME NAMI.
STHEE] ADDRESS SIRELT ALFE S5
CIFY-S1-21P . CIIY- 1 JIP
il [ Delele Tmr O change ] Addiuon
NAME NAME
$TRICT ADDRESS SIREE | ADDRE S
GHY-51-7P CliY-$1-2IP

12, | hereby cerlify thal the information supplied with this fiting does not gualify Tor the exomplions conlained in Section 119, Florida Siatutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurato and that my signalure shall have the samo legal elfecl as il mado under caln; lhal | am an officor or director
of the corperalion optha recciver or Iruslee empowared to execulo this repori as required by Chaptor 807, Florida Statutes: and that my namo appoars in Biock 10 or Block 11
if changed, or on aplettachment with an addross, wilh all other ko empowered.

SIGNATURE: MWQL% Ledyard H. DeWees 02/14/07 561-368-1427

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phong 4




