2005 FOR PROFIT CORPORATION

ANNUAL REPORT QQ/\ 0O 64({%\'@(‘(\@(\'\‘
Y Than e, |

DOCUMENT # V51802 ;
o e i AEINSTATEMENT 25

1. Entity Name
LADS COMPANY OF NORTH FLORIDA, INC.

110 SOUTH RANGE STREET MADISON, FL 32341 US
MADISON, FL 32340

e 9 R M0R
. S AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03) %7 a
City & State City & State 4. FEI Number Applied For
59-3133519 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired |} 38'75 "’fddiﬁ"““’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
NORRIS, DEBBIE P COOWNER
5061 NW LITTLE CAT RD Street Address {P.O. Box Number is Not Acceptable)
MADISCN, FL. 32340
\ City FL | Zip Coda

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

(SIGNATUF{ L : : q-&\ : (K/

required i DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Comribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O pelete TITLE [J Change [ Addition
NAME NORRIS, DEBBIE P NAME - a: ':'.D |:“_:—;|:| e e ?:3:12 _
STREET ADDRESS | 5061 NW LITTLE CAT RD STREET ADDRESS i3/ 53'.; DSW_.U 1 ﬂDS—-DD-’-} #% 750, 10
CITY-ST-2IP MADISON, FL 32340 CTY-ST-2IP
TITLE VP O oelete TITLE [ Change [ Adaition
NAME NORRIS, CHARLES L., NAME —
STREET ADORESS | 5061 NW LITTLE CAT RD STREET ADDRESS =L &
CTY-5T-2F | MADISON, FL 32340 CIY-ST-2IP — <
TIMLE T [ velete TiTLE J;—-:: o ] []..E‘hinge [ Addition
NAME NORRIS, DEBBIE NAME I - .
STREET ADDRESS | 5061 NW LITTLE CAT RD STREET ADBRESS i N .
CITY-ST-21P MADISCN, FL 32340 CITY-5T-21P ; - <’ m
TILE s O detete THLE — o Etgynge [ Addition
NAME NORRIS, CHARLES L. MAME oL
STREET ADDRESS | 5061NW LITTLE CAT RD STREET ADDRESS =1 ¥
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP § ; o
TITLE O elete TE b [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nat_afnpears o Block 10 or Block 11 if

changed ment with an address, wigh all other like empowered.
7 (e ] }5- Q233
SIGNATU ~b
Daytme Phone #

re Q-“bﬁ“\b Co-dune DR~

OFFCER OR DIRECTOR




