2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # G55104 Secretary of State
1. Entity Narme 01-24-2006 90032 045 ***150.00
RICHARD LEBARON, INC.
Principal Place of Business Mailing Address
1688 RIDGEWOOD AVE. 1688 RIDGEWOQOD AVE,
Cm Cmmm—m HII”““N“H |H|H‘|“ II”| I‘ll I! Hl“ lml Illll |‘I“ I[I“II’MII'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2£034 (10/05)
City & State City & State 4. FEY Number Apptied For
59-2319986 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Addiiional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

g%BAF:JKNJOC\)/iEgg gTE 115 Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BCH FL 32174

City FL Zip Code

8. The above named enlity submits this staterment 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 agent.

SIGNATURE
* Sqgnature, fyped or prened nama of legisiered ageni and Like if appucacie (NGTE- Regrstared Agent synaturs reawssd when reinstaling) DATE

- .Make Check Payable to Florida Déﬁgnmeht of State g

" FILE NOW!I! FEEIS $150.00: . * -

C y diaied . Electi o Fi .
. After May 1, 2006 Fee Will' B $550.00 ; - 9. Election Campaigr Financing $5.00 may Be

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TLE [ Change [ Addition
NAME LEBARON, RICHARD NAME

STREET ADDRESS 1688 RIDGEWOOD AVE. STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL Ty §T-21P

TITLE ST [ Deiete TITLE [ Change  [J Addition
HAME LEBARON, RICHARD NAME

STREET ADDRESS | 1688 RIDGEWQOD AVE. STREET ADDRESS

CHY-ST-2F  |HOLLY HILL FL GiTY-ST-78

TIIF _ _Opatee % me _ VP. o [ Change [ Addltion
NAME NAME Tecry A Le docon

STREET ADDRESS STREET ADDRESS 32 A olgewood. Apce.-

Gy ST-2ip oY -5t- 29 Howu Wiy Yo, 3IHT

THLE 7 Delete TLE ) [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE 3 Delete TIHLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporati & recesy or trustee empowered o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, gron an attachmentwith an address, with all othgr like empowered.
) (06 25 -4 T)TT 56
ECTOR Date

Daytime Phone #

SIGNATURE:




