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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 378295 R Secretary of State

1. Entity Name
LEISURE HILLS, INC.

Principal Place of Business Mailing Address
6909 BEACH BLVD, LEISURE BEACH 6909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667 HUDSON, FL 34667

AU ASAS T
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4. FEl Number Applied For
59-1359650 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registared agent and tine if applicadls. (NOTE: Ragistered Agent signature required whan reinstating) DATE
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Dl.’24, ﬂ?“ L“:“"!q | 114 150,00
After May 1, 2007 Fee will be .5550.00 Trust Fund Contribution. a Added to Feas
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NAME KAISER,RAY T A o ) . .
STREET ADDRESS | 71-36 110TH ST. T L ' 3 . ' us o
CITY-ST-2P FOREST HILLS, NY P '| S ey - N
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NAME SMITH, JENNIFER M. Rt 'f; T T R S A
STREET ADDRESS | 6909 BEACH BLVD yoroat R A TR S R ITUL S N
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12. | hareby certify that the information supplied with this filing/does hot quajify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate angfihat my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered/to exenlite thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other, owered.

SIGNATURE James N. Paxton 1/17/07 {727)863-2524
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