2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ 'FILED

DOCUMENT # P98000051063 May 02, 2006 08:00 AN
1. Entdy Name ? *
L.D.E. ENTERPRISES, INC, Secretary of State
F“nné;_pai Mace of Business Mailing Address
467 CHAMBER ST, N.W. 467 CHAMBER 57, N.W.
B W (111
2. Prinopat Place of Business 3. Mading Adaress
Sute, At ¥, et Stle, Apl. #. elc 15t MOORE CR2EC34 (10/05)
City & State Cay & State T 4. FEI Number 65 09;541 _[7 ' " | |Aophec For
= . { E?\k;t Apphcalbie
Zip Country 1 2in Country 5. Certilicate of Status Desirad ] geae.gigfedci’tianal
T 6. Name and Address of Current Reglistered fAgent o 7. Name and Address of New Registered Agent -
Name
ig?éi&&gg#é% EW o ] Street Address (P O Box Numbér 15 Noi Acceptable)h- - T
PORT CHARLOTTE FL 33948 -
City FL | 7ip Code

8. The above named enbly submits this stateent for the purpose of changing 1fs regrsiered office or e gent, or both, in the State of Florida, | am fariliar with, anéf accept
the oblgabons of registered agel .
smmmagﬁ OMas A {705 [M( , Y, X z 4/ -Z SV
Crgnature syped o preted hame ol registeced agant af’ ] Appheabie :NGW:\Q-M Sgralute e when ranstatig) bATE 4 i

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable fo Florida Department of State

9. Eiection Campaign Financing 55,00 may 20
Trust Fung Contributon [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIGNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O elete THLE (3 Change 3 Adcition
NAME PASLEY, THOMAS R NaME . )
: LI NECooan
STREET AODRESS | 487 CHAMBER ST. N.W. STREET ANRFSS NS4 7 P B e
o | o CHAR T FL 55945 o a1 70 05/17/08-20120-00R 150,00
e D O Datte . Tlchange [ Adttinn
NANE PASLEY, JEANETTE F HAME
STRECY ADORESS 467 CHAMBER ST, N.W. 3TREET ADDRESS
Cov.sr-2p (PORT CHARLOTTE FL 33548 CiTY- 87 4P
BiLE [ neles Tt 1 Change 11 Addition
LAY, NAME :
STRETT ADGRESS STRLET AUDRESS
CIiY-ST-2IF Ciy-S[-ap
TE Dloese Cicnange 11 Addition
NANYE NAME
STRE{T ADDAISS STRFET ADDRESS
Ty -87-2F CITY-S1- 2P
L 3 Getete WRE [ tenge [ Addition
HiEE HAME
STRELY ADDRESS SIREET ADDRESS
oY Y- 21p OTy- 51 P
M O oetete i Olchange [ et
RAME HANE
STREET ADDRLSS STREET ADGRESS
CHlY-5F-2IP Clvy-S1-2iP

12. | hereby certly that the information suppiued with s king does not quahiy for the exemptions contained n Section 119, Florida Stalwes. | further certify that the information
nchicated on this report or supplemental repori s true and accurate and that my signatre shall have he same legal effect as if made under oath, that | am an officer or director
of the corpotanon or the racaiver or Tusies emp red 1o execule this report as required by Chapter 837, Fonda Statutes, and that my name appears 1» Bloj :iainck 11

if changed, or on an atzachmeWre v ike empowered.
SIGNATURE: Y
Iyt

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
- F4V' TS DY




