2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

hD(’JCUI\»’#EI\%T # PO5000048457

1. Enkity Nams

LEDGERPLUS USA, INC.

Principal Prace of Buginess Maiting Address
401 ST, FRANGIS 5T 401 ST, FRANCIS 8T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Prirgipal Place of Business 3. Malling Acdress

FILED
Mar 20, 2006 08:00 AM
Secretary of State

LT

HARRISON, JOHN |
401 ST. FRANCIS ST
TALLAHASSEE FL 32301

he abigatians of registared agent.

SIGMATURE

Suite, Apt. #, 8tc. Suite, Apt. £, B, 151 MOORE CR7EC34 (10/05)
City & State Ciy & State 4. FLCY Numicer Apphed For
§95-3320366 Nat Agpiaar
zp Couniry Zip Counitry e S $8.75 Additional
§. Certificaty of Status Ogswad 3 Fee Required
8. Name and Address of Current Registered Agent T 7. Nartg and Address of New Registered dgent
Name

Strast Address (P.O. Box Number is Not Acceplable)

Clgy

FL‘Lfsp Cace '

Srgeraiure, typens or preten Tira & regislered agent end e f anphcatle

(NOTE Registored Agert agnalire requied when renstating} DATE

- FILE NOWIT FEE IS $iBoA0"
_ Adfter May 1, 2006 Fee Wm‘ﬁa‘$§gg§9§.kﬂ.\

8. Election Campaign Financing  $8.00 may
Trust Fund Contriouton. [ Added to Fees

Make GheciPayable 1o Florida Deparimisnt of STate”

10 OFFICERS ANO OiRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 peiete Lt Clcuege  [les
NAME HARRISON, JOHN L NAME

STREET APORESS 1401 ST FRANCIS §T STREET ADDRESS VOO P35S

On-5T-Z0 I TALLAHASSEE FL CITY-S¥- 2P T3S foues- 0 150, 80

TME ] peee WE D o
HAME RAME

STREET ADDRESS STREE] ADDRESS

CiTY-58- 2P CITY-ST- 2

ImF 3 printe TTLE O otage T4
NAME NEME

STRELT AUDRESS STREET ABDRESS

OTY-$1-77 CITY-§7- 2P

LE I Defete T ] Change A
HEME NAME

STREET ADDALSS STHEET ADDRESS

GITY-ST- 7P CT-5T- 77

e £ parete nie Tome e
NAME s

STRELT ADDRESS STREE] ADDRESS

GiTY-ST- 5 GiPe-ST- 29

TIE 3 powese THILE [ Ghange  TJ A+
NAME NEME

STREET ADDRESS STREL? ABDRESS

ITY-ST- 2 Y81 2P

indicated on this report or supplemental

it changad, or on an aliachmen{ with an address, wily alt other like empowered.
SIGNATURE: % E

of the courporation ar the recsiver ar Yrustee empowered Yo axecuta this repoit as re

12. | hereby cectly that the information suplphed with his fihng does nat qualify for ihe exermpticns contained in Seclion 118, Florda Statwes. | further certify hat the infor et
repat is true and accurate and that my signature shall have fhe same fagal effect as if Made undar oath, fhat | 2m an officar of gue.
quired by Chapter 607, Florida Sialutes: and that my name eppears in Black 13 or Block

22780 (Belttcoy

oY P vy i R AAE e —



