FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000025664 : 02-05-2007 90116 023 ***150.00

1. Entity Narne

LDG ENTERPRISES, INC.

Principal Place of Business Mailing Address “ “ 12 Q“ q

2516 WINSLOE DR 2516 WINSLOE DR
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655  US
e NI ORI
Suile, Apl. #, elc. Suite, Apt. 4, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3499250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gesql‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILBERT, LAWRENCE D
2615 WINSLOE DR Street Addrass (P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name of teGsIeEa agwnt and Lba it appicabiy {ROTE Registoind Agent signalure requiad whan rairslaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e [ change [ Addition
NAME GILBERT, LAWRENCE D HAML
SIRLET ADDRESS | 2516 WINSLOE DT SIREET AUDRESS
CITY-$1-2P NEW PORT RICHEY, FL 34655 Ciy-Si-21P
TiTLL O Delete THLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2P CIY-ST-2P
TITLE [ pelete TILE [ change (] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDALSS
CITY-$1-2IP CIIY-ST-2IP
TILE [ oelete TG T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IF
TNLE [ pelete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-11P ClIY-ST-21P
TILE [3 Delete TLE [ change [ Andition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CIY-§T-21P CITY-51-21P

12. | heraby certify thal the information suppyig
indicated on this report or supplemenka
of tha corporalion or the raps
changed, or on an

ig_filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ¢ further certity that the information
d §ccurate and thal my signature shall have the same legal eftect as if made undser oath; thai 1 am an ofticer or director
ed to Bxecute this report as required by Chapter 807, Florida Slatutes; and that my name apgpears in Block 10 or Block 11 i

-keempowe_red % (h _}}FQ q/

SIGNATORE RNOTSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Prone £




