2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # 366615

1. Enlity Name
LEIGHTON'S HONEY, INC.

Secretary of State

01-12-2006 90190 021 ***150.00

Mailing Address
1203 W COMMERCE AVE

Principal Place of Business

1203 W COMMERCE AVE

HAINES CITY, FL 33844 US HAINES CITY, FL 33844  US
s ST IR RV RERAEIRIE A
Suite, Apt. #, elc, Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. _— - - : 59-1298907 Nat Applicable
Zip Country Zip Country ‘o - $8.75 Additional

. Certifi of Stat 25
5 C _ncate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

POSEY, HARRY D.
135 E SWOOPE ST. - - -
LAKE ALFRED, FL 33850 ;

Ve 5l L. MeCord

Street Address (P.O. Box Number is Not Acceptable)

4ai Jeffery LAwe

Zip Codle
33P¥Y

CityHA;NU C,.f"j FL 1

this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[
g

C
. panl L.0eCord  fPpes. ;14 /,(,
{NOTE: Registerpa Agent alam.turo required when ralﬁsta!inﬁ) . DATE R
FILE NO l FEE JS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee wIII be $550.00 Trust Fund Contribution. Added to Fees
10. -7 v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 2 Deicte e O Change  [J Addition
NAME POSEY, HARRY D NAME '
STREET ADDRESS | 135 E SWOOPE ST, STREET AUDRESS
CY-ST-2P LAKE ALFRED, FL CRY-ST-2IP .
TILE vD - 1 petete 1IRE PTD ¥ Change [T Addition
NAME MCCORD, PAUL L HAME MeCord, PAK L L.
STAEET ADDRESS | 421 JEFFERY LANE STREETADDRESS (@ 24+ Fe FFery LAaNEC
CITY-ST-2F HAINES CITY, FL 33844 OS2 A nes oty £ 23TYY
TITLE S [ Gesste TITLE vy o B Change [ Addition
NAME MCCORD, JANET S NAME me s >, TANeT ¥
STREET ADDRESS | 421 JEFFERY LANE STREET ADDRESS q-.;,, Teffery LANE
GITY-ST.2iP HAINES CITY, FL 33844 CITY-§7-2IP o-mmes ety FL.F Yy .. - - . -
TITLE ' = [ Delefe e Jrels . e o= —=[J-Change-~-[T Addition
NAME - erme s ) - HAME
STREET ADCAESS ) STREET ADDRESS
crv-st-zp - .. CRY-ST-2P e T B T I L T P A
TILE £ daiete Tne ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIFY-ST-2IP
TLE £ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

pther like empowerad.

YLy

/OAuL L. /Ylt-.cor'-3 //-c:~

'or truktee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilqled FL3-Y422-/7723

Dawe Daylime Prione #




