ANNUAL REPORT

2007 FOR PROFIT CORPORATION

]

s

o  _ FILED:
Apr 23, 2007 08:00 Al

DOCUMENT # P99000029491

1. Entity Name

LEDOUX & ASSOCIATES, INC.

Secretary of State

Pringipal Place of Business

19330 SPRING OAK DR.
EUSTIS, FL 32736

Mailing Addrass

-

EUSTIS, FL 32736

19330 SPRING QAKDR. - -~ -

2. Principal Place of Business - No P.0O, Box # 3. Mating Address

LT —

Suite, Apt. #, eic. Suite, Apt. #, etc.

03232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3574448 Not Applicabls
Zio Coualry Zp Country 5. Centiticate of Status Desired O $8.75 Aadluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
LEDOUX, GILLE C
18330 SPRING OAK DR, Streat Aadress (P.O. Box Number is Not Acceptabla) . '
EUSTIS, FL 32736 -
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registerad ageni, or both, in the State of Figrida, | am famdiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registerad agan anda utle if appAcanle. (NOTE: Rexnstaiec AQar signature requira? when reinstabng) DATE
9. Election Campaign Financing $5.00 May B LI T 20e5 2
FILE NOWIII FEE IS $150.00 = . gy be - v et L E I
After May 1, 2007 Fae will be $550.00 Trust Fund Conttribution. Added to Fass 0-/01/07-30124-012 150,00
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delate TINe (7] Change [T Adailion
NAME LEDOUX, GILLE C NAME
STREET ADDRESS | 19330 SPRING OAK DR. STREET ADDRESS
GIFY-ST-2IP EUSTIS, FL 32738 CITY-S1-2P
TILE D [ Deleie TILE O Change [ Acdilion
NAME LEDOUX, SALLY A NAME
SYREETADDRESS | 19330 SPRING QOAK DR. STREET ADDAESS
CITY-ST-2p EUSTIS, FL 32736 CITY-ST- 2IF )
THILE [ eigte TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2 CiTy-ST. 2P
TMLE [ Derete TR [ ¢hange  [J Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2P
TITLE 1 Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IF
TINE e 3 oelete TILE [ Change  [] Acdition
NAME - e NAME
STREET ADDRESS STREET ADDAESS TR LR
CITY-S1-21P cT oo e CITY-S1-2IP b N - »

12, | hereby cerii!?; that the infermation supplied with this filin(? does not qualily for the exemptions containad in Chapter 119, Floriaa Statutes. 1 further certify that the information

It i | accurate and that my signaiurg shall have the same iegal effect as il made under oath; that | am an officar or director
of the corperation ar the receiver or rustee empowerad 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like smpowerad.

indicated on this report or supplemental repart is trua an

SIGNATURE: -2l

Sec. / TreqsS

35—

SIGNATURE AN{DTFE‘U’OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytima Phora ¥

4/ 067 493-08l/
/=7

7



