2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve2023 Feb 25, 2008 08:00 AM
1. Entily Name
N Secretary of State

THOMAS & LEDFORD, INC.
Brrcipal Place of Busmess Mauing Acdtiress
1136 E. MAIN 8T. 1136 E. MAIN ST. .
e T ”“”IM' IMI “I” ||H|”||| m’ mu "Iu Im’ Im’ Im’ Imm‘ u ’m
2. Proacipal Prace of Businoss < No PG Box # 3. Maiding Adcrass

Sue, Apl ¥ eo, Suide. Apl . oic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FE1 Numbet Appied For

59-3142236 Not Apohcable
Zn Cournry Zp Country 5. Carficate of Status Dasirad 0O $8.75 Additional
’ R Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MName

THOMAS, JIMMY P ,
2835 FOREST BROOK DR. N. Streel Address {P.O. Box Number is Nal Azceptable)

LAKELAND FL. 33811

City FL Zys Code

8. The anove namred artily submits (s statement for the purnose of changing ils regislered ofhce o registared agent, or Bom, in the Siate of Flonda. | am familiar wath, and accept
the cohgationg of registerad agent,

SIGNATURE

S an ke, eed of pred rave o ey arpd agert ael Ue |Laeploasio, IRSTF REGI T8 AZEr $ QR luer rouguents wier 2oe Kl g fInTE

9. Eleclion Camoaign Financing $5.00 May Be
Trust Fund Centibution. (] Added to Fees

FILE NOW!!' : FEE !5 5150 0

10. OFF!CERS AND DIF!FC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Deete TLE [3Change  [J] tadifion
NANE THOMAS, JIMMY P NAME - U0000NE35391
STREET ADDRESS | 2835 FOREST BROOCK DR STREET ABORESS 1] ,f-":..‘a ; 5 T X
el S - L 2-[05 1.0
o st |LAKELAND FL o877 2-80053-008 150,40
TTE vV O Daiete TiLE [ Change [ Additan
NAME LEDFORD, KENNETH L HAME
STREFT ADMRESS | 1035 AVON AVE STRFFY ATRESS
arv-stae [LAKELAND FL CITY-ST- 7P
(113 7 peete ML [ change [ Additron
HAME HAME
SIREET ADLRESS STHEET ADORESS
TS 2P GITY-ST-2IF
MeE [J Delete THLE D change [ Aduition
HAMY Hawr
STREFT ALDRESS STREET ADDHLES
CITY-§T-2IP CY-5T- 2P
113 OJ Delete TITLE 3 Crange (3 Acdition
HAME NAML
STREET ADDILSS STHEET ADDRESS
oY 51219 CIfY-S1- 2
TIiE 7 Deigle AL O crange [ Addiuon
NEME H4hE
STREET ACORESS STAEL* ADURESS
Ty -31-20 oY 57 21

12. | hareby certify that the intoemation suppled with this fikng does not qualfy for the exemptons contained in Sectior 119, Ficrida Statutes. | furiner cartify shat e intormation
indicatad on this repert or supplementat report is inie and accurate and that my signature shail bave the same legal etrect as if made under oath; that | am an cfficer or dircelor
of the corporaion or the receiver or trustee er red 10 epecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Bicck 11

it changea, or on a1 attachament wilh an ad 8 line empowered.
SIGNATURE: 21808 &3 ¥R ¥y 60
EZOR 2AINTED NAME OF SIGNING OFFICER OR DIRECTOR Gao Dy, g Foope #




