2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098445

1. Entity Name

LEGA ENTERPRISES OF FLORIDA INC.

Principal Place of Business
20B SOUTH STATE STREET

<]
BUNNELL FL 32110

Mailing Adldress

31 ST ANDREWS COURT
PALM COAST FL 32137

2, Principal Place of Businass - No P.C. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, Bic.

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90020 046 ***150.00

AT

1st MOORE CR2EQC34 (10/07)
City & State City & State 4. FE! Numbei Apptied For
59-3752856 Not Applicable
Zp Country Zp Souniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"FONAKOV, LEONID
31 SAINT ANDREWS CT
PALM COAST FL 32137

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ertity submits this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ’

SIGNATURE

. Sgnalre. yped of SrETed a1 gt ed doerl and fie | arpcatia,

{ROTE Regisivec AZorL E(NILUE fein 331 wi ryniniigl

DATE

Trust Fund Contripution.

9, Election Campaign Financing

$5.00 May Be

O Added to Fees

OFFICERS ANC DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE P O neete TITLE [3 Change [ Addition
NAME FONAKQV, LEONID NAME
STREET ADDRESS | 31 SAINT ANDREWS CT STREET ADORESS
CITY-51-2P PALM CQAST FL 32137 CITY-51-2Ip
TITLE Y KDere[g TITLE [Jcrange [ hddition
NAME FONAKQVA, GALINA HAME
STREET ADDRESS | 31 SAINT ANDREWS CT STRERT ADDRESS
CITY-5T-2IP PALM COAST FL 32137 Iy -31-2IP
TLE 3 Detere TITLE [ Change [ Addition
Ui . HAHE _ - - —
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-5T-21P
e 3 Deiete TAILE [J Change ] Addition
HAME HAME
STREET ADURESS SIREET ADDRESS
SITY-5T- 24P CITY-51-2P
TITLE 3 teizte TIeE {3 Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST- 728 CITY-ST-2P
TTLE 3 Deigle TLE Tl change ] Addition
NAME NAME
STRZET ADDRESS STREET ADDAESS
CITY-ST-219 CTY-ST- 2P

12. | hareby certify that the informalion suppiied with this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplermental repon is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ur frustee empowered o execule this report 8s reguired by Chapter 807, Florida Statutes; and that my name appears in Black 15 or Block 11
it changed, or on an attachment with an address—with all other like empowerad.

SIGNATURE

o -zo-af

“~—GIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata

Davtne Fhorp =




