FILED
2007 FOR PROFIT CORPORATION . Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 366615
1. Entity Name 01-24-2007 90017 030 150.00
LEIGHTON'S HONEY, INC,
Principal Piace of Business Mailing Address
1203 W COMMERCE AVE 1203 W COMMERCE AVE
HAINES CITY, FL 33844 LS HAINES CITY, FL 33844  US )
z Principa\ Place of Business - No £.0. Box # 3 Maﬂmg Address ’ ‘Il‘ll H“l IH‘I |m| |HI‘ ”ll‘ |m |’|H IIlH l‘l" I‘lu |'|H |’|"l|‘ “ ’Il‘
i [ ite, A
Sufte. Apt. & ete. Suite. Apt.#, etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1288907 Nol Applicabie
Zip Country Zip Country » . $8 75 Additional
5. 1 ! -
Certilicate of Status Desired | Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MCCORD, PAUL L PAul L. McCopr»
421 JEFFERY LANE Street Address (P.O. Box Number is Mot Acceplable)
HAINES CITY, FL 33844
Y35 Jefr. ery Lopte
City . . Zip Code
HAiries Ciby FL | 555y
8. The abova named entity gubimits this stateme W wurpese of changing its registered office or registered agent, o both, in the State of Flortda. | am familiar with, and accenpt
the obligatio
SIGNAF(RE. A2ey /- LAul. L. NeCord. pres. t1alo
r)}ﬁignawm. lwylmnted nacne ofrogistercd agentwwb‘ (NOTE Registared Agant signature reqwres whan ralnslaliﬂg)l CATE
/ / i / _ -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 71 Delete FITLE B4 Crange [ Addition
RAME MCCORD, PAUL L NAME
STREET ADORESS | 421 JEFFERY LANE sweeTanoress | Y3 S TeFfFery Lane
CIY-ST-21P HAINES CITY, FL 33844 CITY-ST-2IP
TITLE V8D O deiete TITLE [ Change [ Adaition
NAME MCCORD, JANET S NAME
SIRLET ADDRESS | 421 JEFFERY LANE STREET AUDRESS (@3 %" Je P-Fe.rb. Lan€
CyY-ST-2IF HAINES CITY, FL 33844 CITY-57-2IP
TILE [ Deiete TITLE [J Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-7IP
TINLE . 3 Delete TTLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
ME [ ekte TITLE [Jchange [ Adtiton
HAME NAME
STAEET ADDRESS STREET ADORESS
CIry - 81-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CyY-ST-ziP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statlutes. | furlher certify that the information
indicatea on this report or supplem pOrt is true 4 curate and thar my signature shail have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recgs 7 trusteg empowered to ekgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ent with an 55, with all ike empowered.

SIGNATURE: % PR LM Ges fres. y)aa s F03-422-1713
" SIGNATU s‘nnyvsnﬁ?ﬁmurtfmiﬂ@u OFFICER OR DIRECTOR 4 Cata Dayures Prora s




