2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 AT

DOCUMENT # 144575

1. Entity Name
5 L.D., INC.

Secretary of State

Principal Place of Business

16649 N. COUNTY ROAD 349
MCALPIN, EL 32062

Mailing Address

16649 N. COUNTY ROAD 349
MCALPIN, FL 32062
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4. FEl Number Applied For
58-1885308 Not Applicable

8. Certificate of Status Desired (| $8.75 Additional

Fee Required

8 Namwe and Addréss 6f Current Registered Agent

HAWTHORNE, LLOYD C.
16649 N. COUNTY ROAD 349

MCALPIN, FL 32062, . .. . .o oo et i oo
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant. . .. .+
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SIGNATURE

Signature, typed or printed name of registeesd agent and lith J mpphcable

(NOTE: Aegratered Agent signature raquired whaen reinstaimg) DATE

9. Election Campaign Financing

FILE NOWI!! F .
it FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Ba
Added to Fees

10. QOFFICERS AND DIRECTOES‘ — I
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NAME HAWTHORNE; KAY:: . - 1 oot conm ey

STREET AODFESS | 16649 N COUNTY ROAD 340 o B ':- :

CITY-SY-2p MCALPIN, FL. 32062
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12. | hareby certify that tha information supplied wilh this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black t1 if

c¢hanged, or on an attachmant wj

SIGNATURE:

h arf addrass, with all other like empowered,

DIRECTOR




