2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 391433 Jan 28, 2005 08:00 AM
1. Entity Name - ] . Secretary of State
LEON LAND COMPANY r
Principal Place of Business ] o - .J-S.dailing Address
30 SOUTH SPRING STREET PO BOX 1271
PENSACOLA FL 32501 PENSACOLA FL 32591-1271
R L AV VAR A AR
Suite, Aot ¥, etc, . — Suita, Apt. #. elc. 15t MOORE CR2E034 (10/04)
Clty & State . = City & State 4. FEI Number Appiied For
. 59-0723221 Not Applicatsie

ap Country ap Country 5. Certificate of Status Destred jid] $8'75 Adcﬁtional
Fee Raquired

€. Name and Addrogs of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

PATRICK C. EMMANUEL

30 SOUTH SPRING STREET Street Address (P.O. Box Number is Noi Acceptable)

PENSACOLA FL 32501

City F L Zip Code

8. The above named entity subrﬁiisy_thfs statement fdr Lhé'purpose of changlnants rég@t&ed office or registered agent, or both, in the State of Florida. | am famiitar with, and accepf
the cbligations of registered agent.

SIGNATURE — ; — ‘ ==

Sigtisture, pad of phnled name o registalad agont and Wil ¢ apohicably (NCTE Regstered Agent signaturs roquired when iemnstating) DATE

FILE NOWY! FEE IS $15000
After tay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, CFFICERS AND DIRECTORGS - 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TiE PD [ Delete TiLE Tl change [ Addition
NAME EMMANUEL, PATRICK G. NAME
STREET ADDRESS |30 SOUTH SPRING ST. ' STREETABDRESS
CITY-§7-7P PENSACOLA FL . _ N QY -Sl- 0P
T S1D ’ [ Delete EHE [ change [ Addition
NAME EMMANUEL, OLIVIA B. MAME
STREET ADDRESS | 2020 E. MALLORY ST. | STREE ADDRLSS
CHFY-ST-21P PENSACOLA FL e CITY-5i-2IP
I1LE T pelate T [ change [ Addilion
NAME HAME
SIREET ADDRESS STREFT ANDRESS
CITY-37-21P CHTY-ST-21P
e 1 Delete I niE [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
(3 O Delete HILE [ Change [ Addition
NAME NAME
faTe WL ot d
SIREET ADDRESS STREFT ADDRESS - __i_-!*”mf_-_ﬂjrfﬁiﬁfﬂz
cHY-SI. 2P CIY-SI- 7P 01728 05-80118-021 158,75
TILE 1 Belete Hii%s [ change ] Addition
NAMF NEME
STREET ABDRESS STREET ADDRESS
Ciy-s1-ae QY. ST 2IP

12. | hereby catify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
Indicated en this report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receif@nar rustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1 if

shanged, or on an attachmel an address, all other i owered.
SIGNATURE: Al o " WhdA. — - =2\ « s
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER DR DIRECTOR N Data Daytme Phona #




