2008 FOR PROFIT CORPORATION
ANNUAL REPORT.AR)

DOCUMENT # P95000062456

1. Entuy Nams

LLEDO, INC.

Puncipal Place of Business

109 FARMERS LN.
VENUS FL 33360

Malling Address

109 FARMER'S LN
VENUS FL 33960

2. Principal Place of Busmnass - No PO, Box # 3. Maling Addross

Suite, Apt. #, etc. Sutte, Apt. #, sic.

FILED
Feb 25,2008 08:00 AN
Secretary of State

LT

SMITH, SANDRA O
109 FARMERS LN.
VENUS FL 33960

1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FE! Numbes Appiied For
65-0601814 Not Applicable
Z SUNs : ! iti
P Couniry o Country 5. Certificale of Status Desired O $B'75 Addltlonal
Fee Required
8. Name and Addreas of Curreni Registered Agent 7. Namea and Address of New Registered Agent
Name

Sweet Address (P.O. Box Numbaer is Nol Acteptabils)

City

Zuy Code

FL.

the cubhgations of registered sgent.

SIGMATURE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or ot in the Siate of Flonda. | am familiar with, and accent

S.anstuse, Led o PrEited Ban A0k oy T terad atpect el L i cacin.

(NGTE Ragisu-a0 AGEr | 0N Lort olUras wies ' rinsali gh

9. Elecuon Campaign Financing
Trust Fund Contrixtion. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 1

P 1 peee TITLE O Change [ Aadition

ROSE, ODELL J HAME HODO0gE3R221
SIREET ADDRESS | 910 LAKE DRIVE EAST STAFET ADORESS 03/04/08~50011-025 150,00
oY Si-1i? LAKE PLACID FL 33852 CITY-ST- 2P
L S O veele TITLE JCrange [ Andition
NAME SMITH, RICHARD R HALE
SIREFT ADDRESS | 109 FARMER'S LANE STRAFET AIGRFSS
cTy-5T-29 |VENUS FL CITY . T 218
NTE L T ™1 Devete TLE O Change ] Adikhion
NAME SMITH, ROSE, SANDRA O HAME
STREET ADDRESS | 109 FARMER'S LANE STHEET ADDRESS
omi-sT-20 | VENUS FL CITY-5T- 2P
T [ neete TILE O Cuange (3 Addition
HAME HAME
STREET ADDRESS CTAEET ADDRESS
ciry-7-21P CITY-51-21P
HITLE [ Deiate THILE O Clange  [J Addition
HAME HAML
STREET ADDRESS STALET ADDAESS
CITY- §T- 219 CIFY-SI- 11
g 7 Deicle mE [ Change  [C] Additon
BAME NEME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-§1- 2P

indicated on this report or supplemental report i
of the corporation or the receiver or trustee 2
it changed, or un an altachment widi an a

SIGNATURE:

12. | hareby certity that the information suopled with this filng doas nct qualfy for the exemptions eontained in Section 119, Florida Statutes 1 further cenify that ine informiation
angl accurate ana that my ggnaiure shall have the same legal ofteci as f made under cath; that | am an officer or director
equired by Chapier 607, Florida Statutes: and that my nams appears in Block 16 or Block 1

Riewed RSmmy  2-19-08 83965037

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OR DIRECTOR

ata s g Phom = I



