2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # 328058 Secretary of State
hsgtggmrNo 02-24-2006 90013 020 ***150.00
Principal Place of Business Mailing Address ] ,

oA g oo 4ouL oo

WELLINGTON, FL 33414

EAR R R “ il ‘ f
3. Principal Place of Business 3. Wailing Addr | {i] I L\ | |
IR & /E;Bm Lawe fanms Ad ‘
Suite, Apt. ¥, etc. Suite, Apl. #, efc. 01092008 Chg-P CR2E034 (11/05)
City & State - City & piate 4 FEI Number ‘Applied For
R e(,.f‘f.uj fow Florida 59-1204591 fot Applicable
Zp Country 3% it Country 8. Certiiicate of Status Desied [ ?g'zasm‘::dﬂk"‘"r
- 6, Mame and Address of Current Reglsterod Agemt 7. Name end Addreas of New Rogistored Agont

LEEMAN, CHARLES L Hli o Nanﬁ/ﬂ/-é@F . Z Z’C Eptas yr/a
1101’5 CROWN WAY StgetAfsiress (0 Box Nymber s Nl Aggepiabe) _ g, 4 .

WELLINGTON,.FL 33414

“We tlinss o ns FL| %%y, o

8. The above named-entity $ib iy this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

ﬂ'leobllgaﬂoﬂao Sgént. J— (
. ,V § ? % 4‘! llj A L"‘ Mot ﬂz— 7’/1’2’/’ é
SIGNATURE 2.
Signatire, fyped or pnnied norme of regeaterad a6t knd tie § nppticabls, {NOTE: Ragustorsd AQen! gneire recarec DATE
NOWH i 9. Election Campalgn Financing ” $5.00 MayBo
A‘,i,,: afy 1, 20&":,?.':2 ggso.oo Trust Fund Contribution. [0 AddedtaFoas
1. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vD O peiete TME [ cCtange [ Addition
NAME LEEMON,C L NAME
STREETADORESS | 533 FINGER HILL ROAD STREET ADDRESS
Y- ST-2P MARISSA, IL 82257 CrY-ST-2P
TLE STD O Detete TME [ Change ] Addition
NAME LEEMON, LINDA NAME
STREETADORESS | 15850 BRITTEN LANE STREET ADORESS
CITY-ST- 2P WELLINGTON, FL 33414 CITY-5T-2P
TIE PD {1 betete TILE D change T Addition
NAME _ LEEMON,CL - L= P - - - - .
SIREETADORESS | #5850 BRITTEN LANE STREET ADDAESS
or-s-2F | WELLINGTON, FL 33414 CAY-ST-2P
TE . 1 Detete TME [Clcrange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51-2P CITY-5F- 27
THE 3 Dekete TME O change [ Asdttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
LE [ oetete TME Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemenial report Is true and asccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed. or on an aftachment with an address, with all other like empowered.
s:smwuae:é_sz@: Livte bleemew 2723-cL  561f753- 9915
RIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw J Deytrna Fhone #




