2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # V48964

1. Entity Name
M. W. LADWIG L. M. H. C., INC.

ecretary of State

04-23-2008 90015 003 ***150.00

Principal Place of Business

555 W. BRANCH BLVD
E-3
ORMOND BEACH, FL 32174

&
it
H FL 32174

' A

2. Pringipal Flace of Business - No P.O. Box # 3. Mailing Address \ ( ;
s/ w: Euivade BY
Suite, Apl. #, etc. Suite, Agt-# etc. 04072008 Chg-P CRZE034 (12/06)
=-3
City & State City & State ’. [ 4, FEt Number Applied For
Al g}.‘\({ 8(“&( [ F o 59-3139609 Not Applicable
- ; - 7
Zip Country e H ‘ j,../ C“’t:iry Ky 5. Cerlificate of Status Desired [ Eg;esqﬁm'
6. Name and Address of Curront Registered Agent ' 7. Name and Address of New Registored Agent
Name
LADWIG, MICHAEL W
4 SUNNY BEACH DR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of registered agent.

SIGNATURE
- Signature, lyped o printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DHRECTORS IN 11
AITLE D O Detete TmE [JChange  [J Addition
NAME LADWIG, MICHAEL W HAME
STREET ADDRESS { 4 SUNNY BEACH DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE ] belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TME 7 Detete THLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
THLE {1 Delete TIME OChange (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-55-2P CITY-ST-2IP
TIFLE OJ Delete TILE [JcCrange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITy-8T-2IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florica Statutes.  further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee Fpowered 10 execute this repont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acla ss, with all otheT:ampowered

/
SIGNATURE: |

SIGNATURE ANDTTPE nodphmo WAME OF SiJNING OFFICER OR DIRECTOR

Daytima Phone #

S

S ffef it 47151




