FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90019 038 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 366615

1. Entity Name

LEIGHTON'S HONEY, INC.

Principal Place of Business

1203 W COMMERCE AVE

HAINES CITY, FL 33844  US

Mailing Address

1203 W COMMERCE AVE

HAINES CITY, FL 33844  US
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5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

MCCORD, PAULL
435 JEFFERY LANE
HAINES CITY, FL 33844
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8. The above named enlity submils this slatement for the purpose of changing its registered of

" the obligations of registered agent.

SIGNATURE

ffice or registered agent, or both, in the State of

Florida. | am familiar with, and accept

Signature. typed o printed name of regislerad agent and title if apphcable.

{NOTE" Registerad Agen! signature raguired when rainslatng)

DATE

FILE NOWIl!! FEE IS $150.00

9. Electien Campaign Finanging
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

—

TITLE

HALIZ

STREET ADDRESS
CITY-ST-2IP

PTD

MCCORD, PAUL L

435 JEFFERY LANE
HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

VsD

MCCORD, JANET S

435 JEFFERY LANE
HAINES CITY, FL 33844

THE
NAME

STREET ADDAESS
Ciy-ST-2p

TMILE

NAME

STREET ADDRESS
CITY-ST- 2t

TITLE

NAME

STREET ADDRESS
CiTY-SI-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

-

- 2DO NOT-WRITE :: ..
"IN THIS SPACE"

a— e . o - o ——

]

12. I hereby cenify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repori or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer o director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corperation or the receivg
changed, or on an attach

SIGNATURE:
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1410 3634221773

SIGNAT?E AND TYPEL O

PRINTED NAME OPTGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥
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