| FILED
2007 FOR PROFIT CORPORATION 1 ADr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000077557 ecretary of State
1. Entity Name 04-26-2007 ***150.
LD.T. ENTERPRISES, INC. 90203 022 77150.00
Principal Ptace of Busineas Mailing Addrass
12960 METRO PKWY 12960 METRO PXWY . Yyvovave
FORT MYERS, FL 33912 FORT MYERS, FL 33972
LI Hl 1l |

2. Principal Place of Business - No P.O. Box # 3. Malling Address | p| H 1

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-0866135 Not Applicable
Zp Country 333" % b Country 8. Cenilicate of Status Desired [ ?2;& Addtional
8. Nams and Address of Current Registsred Agent 7. Nama and ress of Naw Registsrsd Agent
S Name __ -,

RANDOLPH, MICHAEL D /4( c éz f gm@&- h
18190 JACKSON STREET Street Addregs (P.O. Box Number Is Not Acceptable)

FORT MYERS, FL 33801

2235 hn/l She/—
- o 'E/‘F'L /and} FL nge;c/-

fo/{rpose of changing Its registered oflice or registered agent, of both' I the State of Florida. | am familiar with, and accept

3,/?74;7

agene &nd 1ahe A (MNOTE: Rag AQert egr requyed wh
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $580.00 Trust Fund Contributlon. (] Added to Foan
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ peiais TMLE [ Change [ Adaition
NAME TAYLOR, JOHN T NAME
STREETADORESS { 831 8. TOWN & RIVER DR. STREET ADORESS
CITY-§1- P FORT MYERS, CITY-ST-2P
TME D [ belets TME O change [ Aadition
NAME TAYLOR, JENNIFER H NAME
STREETADDAESS | ©31 8, TOWN & RIVER DR. STREET ADDRESS
CY.ST-3P FORT MYERS, OTY-5T- 2P
TLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-S1-2P CITY-S1. 3P
e 3 petete TIE O Change  [J Aadition
NAVE RAVE
STREET ADDRESS STREET ADDAESS
CTy-5T-2P CATY-ST1-2P
TLE O elets TTLE O change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST. 2P
TMLE O peteta TME COcrange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CFY-51-2° CIY-ST.2P

12. i hereby certily that the information suppiled with this fling does not quallfy for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the Information
indicatad on report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to exacute this report 83 reéquired by Chaplar 807. Florida Statutes: and that my name appears in Block 10 of Block 11t
changed. or on an attachrnent with an ad , with all other Iike empowered.

SIGNATURE.:

syp.07  239-St)-1199

muﬂummumnm Oaytrme Phona #

{/ /



