2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000079723

1. Entily Nams

LADD & SON, INC.

Pimcipal Place of Business

" 165 CARSWELL AVE
HOLLY HILL FL 32117

Miiling Acldress

165 CARSWELL AVE
HOLLY HILL FL 32117

2. Principal Place of Businase - No P.O. Box #

3. Mailing Address

FILED

Feb 07,2008 08:00 AT
Secretary of State

LTI L

Suite, Apl. #, etc. Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiiad For
59-3417164 Not Apglicable

21 Country Zip Country O 58.75 Agditionat

5. Certdicate of Status Desired

Fee Required

§. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agemt

LADD, CHRISTOPHER P

165

CARSWELL AVE

HOLLY HILL FL 32117

Name

Street Address (P.O. Box Number is Not Acceptabig)

City

Zipy Code

FL

8. The apove named entity submits this statement for the purpose of changing s regisiered sffice or registared agent, or ooth, in the State of Flonda. | am familiar with, and accept

2 (7 /2%

the ailigat

ians of registered agent

o LA

SIGNATURE

A
S gnature, typed o prared ank: of regsicrod ngert ot Lie | opl casin.

{NOTE REQIsleiag Aol @it <apprnn wnol rirstir gt

pate |

ff&f‘lakg @héck"ﬁév‘#ﬁ]éitovﬁlqricgf Deparinient of State

H-E NOW I FEE. 1S/$150.00

r May 1, 2008 Fes Will Be $550.00

g, Eleciion Camoagn Financing
Trust Fund Centriution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

uils P O Delete TIMF [ Change (] Addilion
NAME LADD, CHRIS NAME ’

STREET ADDRESS [ 165 CARSWELL AVE STREFT ADDRESS

CITY-ST.2IP HOLLY HILL FL 32117 CITY-5T-7IP

TTLE S [ Deete TMLE Clcnange [ Aaditon
ARE LADD, CHRIS J HEAE LTNARRT 55 34

STRIFT ADDRAFSS | 185 CARSWELL AVE STRFET ALDRFSS 0241508-80051-005 154,00
CITY-51-7IF HOLLY HILL FL 32117 CITy-57-2IF

TITLE O pelere L [ Change  [] Addition
MAME NAMI

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CIrY-57- 219

T O Delete Lk ] Change (7] Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP DIFY-8T-2IP

TILE [ petele TITLE [ Change [ Addition
HIAME HAML

STREET ADDRESS SIMEET ADDIRESS

[ CTY-ST-2IF

TILE 1 palete TLE [ Crange [ Aduiition
NARE NAME

STREET ADCRESS STAEET ADDRESS

£ITY-ST-2P CIvY-S1-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the examptions contained in Section 119, Flerida Stawtes | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or director
of the corporaiian or the receiver or trustee empowered to axecula this report as required by Chapier 607, Flerida Statutes: and hat my name appears in Block 15 or Block 11

it changed, or on an atlachment with an sddrass, with all other Iike empowered.

SIGNATURE:

_ XA

“2_}"'/05’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Dyt mia Frove v




