FILED

- 2006 FOR PROFIT CORPORATION Jan 11, 2006 08:00 AM
ANNUAL REPORT. - ~ Secretary of State
DOCUMENT # 378295
1. Entity Name

LEISURE HILLS, INC.

Principal Place of Business Maiting Address

6808 BEACH BLYD, LEISURE BEACH 6909 BEACH BLYD, LEISURE BEACH
HUDSON, FL 34667 HUDSON, FL 34567

sl

01082006 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE ry =y IR,

59-1359650 Nct Applicable
5. Cartilicata of Statug Desired 1 ?ese.;asq fr:;m“a[

& Name and Address of Current Registerad Agent . - ) =
6500 BEACH BLVD DO NOT WRITE
HUDSOM. FL stesT iN THIS SPACE

-

8. The above named ertity submits this staternent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Flerida. | am famifiar with, and accapt
the ciligations of ragistered agant.

SIGNATURE . L. . s . . )
Signatura, tymed ar printad aama cfeeg\u.um{j aga_rﬂ and tile Hiapplica‘ble. [NOTE A l_' d Aae_-ﬂ{ § g .-fquifed wr%an;_ it ] | ) : . DATE -
FILE NOWII FEE IS $150.00 9. Blestion Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $5%0.00 Trust Fund Contribution. [1 AddedtaFess
Ty OFEIGERS AND DIFECTORS 7
e S0
NAME KAISER,HAY
STaEET AD0RESS | 71-88 110TH ST. LIDOD00Rg22T2
ony-s-7F | FOREST HILLS, NY ) o GLSTLA0B-B00RS-011 15000
e s
NAE SMITH, JENNIFER M,

STREET ADOAESS | 6809 BEACH BLVD
CeTy-§7-29 HUDSON, FL 348567

TTLE PD
NAME PAXTON, JAMES N.

s | asoson st o - DO NOT WRITE
m IN THIS SPACE

RAME

STREET ADURESS
CITY- ST-2¢ . i -
mie

NAME

STREET ADDRESS
CITy-ST-2p

e
NAME
STREET ADDRESS

i : o

CiTY-ST-23P o

wemptions comained in Chapter 119, Porida Siatutes. | furthar certify that the information
nature shall have the same legal affect as if mada under oath; that | am an officer or director
required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Black 11

12. 1 hareby ceriify that tha information supplied with this filing doas naot
indicated on His repart or supplemental raport is frue accurate And
cf tha corporation or the receiver or frustes empowered 10 axacu i
changed, or on an attachmant with an address, with alf other i

SIGNATURE:

o
) Date . ‘ Daytma £ncoe ¥

N .

Wm OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR




