. FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000073258 02-16-2006 90053 040 ***150.00
1. Entity Name
L.D.M. CONSULTING, P.A.
L . ™ i S
Principat Place of Business Maiting Address : . Q““ X
3815 HUMPHREY STREET SUITE 101 3815 HUMPHREY STREET SUITE 101
TAMPA, FL 33614 TAMPA, FL. 33614
Guite. Apt. ¥, efc. Tta, Apt. #, 8lc. ) T T
e, APL #. elc Suite, Apt. #, ete 02132006 Chg-P CR2E034 (1 1/05)
e
% Cily & Slate City & State 4, FEI Number Applied For
- 59-3529857 Not Applicable
Zi Count Zi Count iti
i ouniry e auniry 5. Centificale of Status Desired [ 38'75 Addlt:onal
Fee Required
6. Name and Addrass of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MARSOCCI, LEONARD D
3815 W HUMPHREY ST.. #101 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33814
City FL I Zip Code
8. The above named entity sulfri nt for the purpose of changing its registared oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
1he cbligations of register;
SIGNATURE
Signaturg tybe £ o A rogustered agent ang ie il applicabla, {NOTE: Registerad Agant $ignatura requited when reinstateg) BATE
FEE ;Eﬁdl/FEE 1S $150.00 i 9. Elgcion Campaigﬁfihénéihg—-’ T $5.00 MayBe | - - R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O 2 . O ceete Tme O Change L] Addition
NAME I MARSQCCI,. LEONARD D NAME
S!BEEIADJ‘-‘.ESS “3815 HUMPHREY STREET SUITE 461 STREET ADDRESS
CITY-§1-21P TAMPA, FL 33614 CiTy-51-219
B |ITLE' SRl ‘ L 3 oelete TMLE TJchange [ Addilion
NAME A - o NAME
STREET ADORESS | STREET ADDRESS
CirY-ST-21P CiTY-5t-21p
WIE : O Detete TILE [ change [ Addilion
NAME | NAME
STAEET ADDRESS STREET ADORESS
CIlY-ST-2IP CIFY-ST-2IP
TILE [ petete TNLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - ~ —f cmvistIP T T B
TILE O celete TMLE [ Change  [] Additicn
NAME NAME
STHEET ADMIRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ITLE I celete TILE [ Change 7 Addition
NAME :‘ O NAME
STREU ADURESS STREET ADORESS
Cl'r 8T-uP GiFY-§T-217
12, | hereby certify that the information syppjjed with thys fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
« indicated on this report or supplemefftalfegort is Pue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
1 .. of the corporation or the receiver g ‘f empgwered 10 executa this report as reguired by Chaptar 697, Florida Statutes; and that my name appears in Block 10 or Block 11
i 4 changed, or on an anachment gyl with all otheelike empowered.
g 4730 Ch L O . s
; 0 539 //%
| SIGNATURE: - .. /3932 5
Vs b | RN ‘ £ PED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTER . Date Dayume Prone ¥
T T




