2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11,2007 8:00 am
DOCUMENT # P95000048457 X Secretary of State

1. Enlity Name
LEDGERPLUS USA, INC. 05-11-2007 90025 044 ***150.00

P ~
e E
0D e T

Frincipal Place of Business Mailing Address
401 ST. FRANCIS ST 401 ST. FRANCIS ST
LT T
2. Principal Place of Business - No P.O. Box # /3‘ Fail] ddross
SUSE Bpsice A SUS E Bapessae S
Suile, Apt. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily Cj Stale 4. FEI Numbar | Applied For
jﬂfwé FC 'ﬁw_ﬂ? e FC 59-3320366 | Nol Applicable

Zip W Counlry Zip Countlry - : $8.75 Adottional
? %A, ?P/ 3 Uy LJJS#" 5. Cortificate of Slalus Desired O Fee Required

Le,

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, JOHN |

401 ST. FRANCIS ST Slrect Address (P.O. Box Numbcar is Not Acceplablc)

TALLAHASSEE FL 32301

Cily FL \ Zip Code

8. Tho above named enlity submits this statemaent for the purpose ol changing its regislored office or regislered agent, or both, in tho Slale of Flarida. | am familiar with, and accept
the obligalions ol regislered agoent.

SIGNATURE

.- Signature, yoed of prinled name of tegistered agem and kile T applicanls (NOTE: Regislereo Age:t signaluic regeired when remslabiag) LATZ

“FILE NOW!!! FEE IS $150.00
* After May -1, 2007 Fee Will- Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE P ] Delete T O change [ Adtlition
AN HARRISON, JOHN -

sIpfE Ao ss | 401 ST FRANCIS ST STLET ADDISS

oy-st-cp | TALLAHASSEE FL CIY-S1 7P

i 1 Deele itk [] Change [ Addilion
NAME NAML

STHICT ADDRI 33 SIREET ADDRESS

CITY-ST-2P CIY-S1- 1P

e [ Detete nmr [ change [ Addition
MAM NAMK,

STREET ADDRESS SIRLET ADDRESS

GIY §1-21p cHy sloap

Nk 3 Delete TILE [ Change ™7 Addition
AL NAMI

STRLET ADDRESS IR | ADD S

CIY-87- 719 I $1-71P

1t [ pelle 1t [ Change [T Addilion
NAI NAML

STRUET ADDRESS SIBELT AN 55

CITY- $T-21P CY 8l AP

1L [ Delate Tt [] Change [ Addibion
NAMI NAMI

STREET ADDRESS SIRELT ADIHESS

CIY-Si-7Ip CIry-si-ar

12. | hereby cerlily thal the information supplied wilh this filing docs nol qualify for the exemplions contained in Section 119, Florida Slalutes. | {urther cerlify that the information
indicaled on this report or supplemeantal report is truc and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diroclar
of the corperation or the receiver or lruslec cmpowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an ?s. with all other like empowered.
A

SIGNATURE: ¥/i 7 j-o7

SIGNATURE AND TVfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaayhirve Zhene &




