2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # 378295

1. Entity Name

LEISURE HILLS, INC.

Secretary of State

Principal Place of Business Mailing Address

6909 BEACH BLVD, LESSURE BEACH
HUDSON, FL 34667

6909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667
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PAXTON, JAMES N.
6909 BEACH BLVD
HUDSON, FL 34667
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

Signature, typed of ponted name of registerad agent and utle f apphcabils

{MOTE. RegQistarad Agent signature required when renstatng) DATE

FILE NOW!Nl FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,
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