2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P98000077557 7 Apr 27,2006 08:00 AM

1. Entity Name
LD.T. ENTERPRISES, ING. Secretary of State

Principal Place of Business -Me;‘i!ing Address
12960 METRO PKWY 12960 METRO PKWY
FORT MYERS, FL 33912 FORT MYERS, FL 33912

— A G AR

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopiaFe

85-0866135 Not Applicable
5. Cartificate of Status Desired 0 feso-gfq lﬁdmd}b"a?

6. Name and Address of Current Reglstered Agent

P DO NOT WRITE
FORT MYERS, FL 33901 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped or primed raune of registered agent and e i applicable. {NOTE Reg Agent &gy requiret! when i DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributlon. O  Added 1o Fees
16 OFFICERS AND DIRECTORS ]
TRE D
NAME TAYLOR, JOHNT
STREET ADDRESS | 931 S. TOWN & RIVER ER.
sy | FORTMYERS, UOo000S 37578 |
mE D A5/AD9/D5-8001 7-008 150,100
NAME TAYLOR, JENNIFER H

SIREET ADDRESS | 931 S. TOWN & RIVER DR.
CITY-$T- 19 FORT MYERS,

TME
RAME

plpleny 20 NOT WRITE

s | N THIS SPACE

NAME
STREET ADDRESS
CHy-ST-2P

THLE

NAME

STREET ADDRESS
CIry-sT-ap

THE

NAME

STREET ADDRESS
CiYY-51-3F

12. | bereby ceriify that the Information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurale and that my signaturs shell have the same legal efiect as if mads under oath; that | am an oificar o diracior
af the carparation or the receiver or Irustee empowsred to execita this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with anaddresg, with all other like empowered.

SIGNATURE: Lf-2p b J39. SE)- 7198

SIGNATURE PED OR PMFI‘ED NAME OF SIGNING OFFICER DR GIRECTOR Date Daytime Phone #

/



