2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # V48964

1. Enlity Name

Secretary of State

05-04-2007 90065 039 ***150.00

M. W. LADWIG, L. M. H. C., INC,

Principal Place of Business

57 W GRANADA BLVD
ORMOND BEACH FL 32174

Mailing Address
57 W GRANADA

ORMOND BEACH FL 32174

BLVD

L

3. Mailing Addross

2, Pnncm?aco of Business - No Box ﬁl
mmg Flu

T

Suuc Apl #, elc Suile, Apl. #, cte. 1st MOORE CA2E034 (10/06)
City & Slate City & Stale 4. FEt Number Applied For
Oy MDJ\A B{ACC/[ t L 59-3139609 Not Applicable
Zip Céuntry Zip Country " ) $8.75 Addtionai
-%1 \ w U \f._ A &. Cerlilicate of Slalus Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADWIG, MICHAEL W
4 SUNNY BEACH DR.
ORMOND BEACH FL 32176

Sueet Address {P.0O. Box Numboer is Not Acceplable)

City

FL | Zip Code

8. The above named entity submiis lhis slatement for the purpose of changing ils registered office or regisiered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Snature, lyped o printed na-me o regisiered agenl and nlie 1 apphcavle

{NOTE Regstared Agenl signeture required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 114

THILE D R O Detele i [Jchange [ Addition
NAME LADWIG, MICHAEL W NAME

sIrerT annRiss | 4 SUNNY BEACH DR SIRLET ADDRFSS

CIry-si-2IP CRMOND BEACH FL 32176 CITY- 8T-21P

TLE [ Delele TILE [] Change {7 Addilion
NAME NAME

SIREET ADDRESS SIREET ADDPESS -

CIrY-ST-2IP CIY-S1-2IF

Lk O celele e [] Change [ Addition
NAME NAME.

STREET ADDRESS SIREET ADDRESS

CNy-s1-2Ip CHY-31- 2P

TILE 3 Delete T [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI1-2IP CHY-$1-2IF

e 71 pelete TILE [Jchange  [] Addition
NAME RAME

SIREET ADDRESS SIREET ADDRESS

CITY-S§1-7IP CITY-51-2IP

TILE O Delete TIHE (3 change [ Addition
NAME NAME

SIREE] ADDRESS SIFEET ADDRI $%

CIY-ST-2IP CITy-SI-2IP

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Statutes. | funther certify thal the information
indicated on this repori or suppiemental report is true and accurate and that my signatyre shall have Ihe same legal ellect as if made under oath; that | am an officer or director

of the corporaltion or the receiver gr trusieg empowoered to exacule this report as requited by Chapier 607, Flori
il changed, or on an allac f/flh a?z%‘dﬁss wilh all other like empowoered.

i

I".llr.,nn’l-/

a Slatutes; and that my name appears in Block 10 or Block 11

!




