2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000077557

1. Entity Name

L.D.T. ENTERPRISES, INC.

Mailing Address

12960 METRO PKWY
FORT MYERS, FL 33966

Principal Place of Busingss

12960 METRO PKWY
FORT MYERS, FL 33912
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RANDOLPH, MICHAEL D
2235 FIRST STREET
FORT MYERS, FL 33905
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