2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051063 Apr 25, 2007 08.00 Al
1. Entity Name Secretary Of State
L.D.E. ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
457 CHAMBER ST. N.W, 467 CHAMBER ST. N.W. .
T e ”ll”ll’ ””l“l ’l”“lm ||”’ "\“ll‘l“”l’ ”m "Al |”||WII‘ “ lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, etg, Suile, Apt. #, cic. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number _ Appliad For
65-0932411 . Net Applicable
e Couniry 2P Couniry 5. Certlicate of Slatus Desired ?i'z:gqﬁ;?gji""a'
- - - 6. Name and Address of Currenl Registered Agent — - -~ - ——simm—i——— 7 ~ Name and Address of New Registered Ageni ,' |

Name

PASLEY, THOMAS R :
467 CHAMBER ST. N.W. Sireat Addross (P O Box Number is Not Acceplabla)
PORT CHARLOTTE FL 33948

Cily FL Zip Code

8. Tho abovo namod entity submits this slalogaent lor th pose of changing ils registered office or registered agent. or belh. n the Siale of Florida. | am lamiligr with. and accept

lhe ohligations of re »
X Ky 3/
SIGNATURE

S:gWrmled nand®; registared agend and tile r appheat e, - (NOTE: Regwslered Agent signature raguied when temstahng oard I4

FILENOW!!! FEE IS $150.00 o, Scston Camoagn Financing  $5.00 way e
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
R D O Delele e [ change [ Addition
NAMI PASLEY, THOMAS R NAME
SINCI ADDRESs | 467 CHAMBER ST. N.W. STREET ADDASS - .
e alnal
- PORT -~ LNON007T3935843 _
CHY-SI-21P ORT CHARLOTTE FL 33948 CIy-1-21p A AR 7RG 0-(22 153 75
e D [ Detee 4 e - T O change (T Addilion
A PASLEY, JEANETTE F NANE
STET AoDRrss | 467 CHAMBER ST. N.W. STRET ADPHE SS
oiv-srap | PORT CHARLOTTE FL 33948 CITY. 1719
o, , - - SR i TS BN _ NIV ¥ SR SN = e oEChungoes W] AddiNT ) .
NAM, NAME
STR 1) ADDR(SS SIMET ADDR 55
A ENY-SI- AP
e 1 Delele TeE ' [Jchange [ Addiliop
NAME . [ NamE :
STREE | ADORI S STREET ADDRESS
CIY-§1-71p CIY-S1- 2P
nie 1 Delete Ting [ change [ Addition
; HAME NAME
STRIC] ADDRISS SIREET ADDRESS
J CIY-51-21P £ITY-S1- 21
T [J Colele T [J change ] Addilion
NAME NAME
SIRLLT ADDRI S8 STRLET AUDALSS
CIry-SE-2ip CITY-SI- 2IP

12. | hercby certify thal tho infarmalion supplied with this filing does not quality for the exemptions ¢ontained in Section 119, Flonda Slalutes. ! furlner ceriily that the information
indicalad on this reporl or supplomental report is true and accurale and thal my signalure shait have the same legal effect as f made under cath; thal | am an oflicer or director
of ihe corporation or the receivar or truslee empowered lo execule this report as roquired by Chapter 607, Florida Statutes: and thal my name appearg in Block 10 or Slock 11

Il changed, or on an altachment wit| ass, with all other like empowered. (ff g/{‘ f;{;
SIGNATURE: oAY-




