2008 FOR PROFIT CORPORATION

ANNYUAL REPORT (AR) FILED

DOCUMENT # 391433 Feb 01, 2008 08:00 AN
1. Enhiy Nom: Secretary of State
LEON LAND COMPANY
Principal Place of Busingss Mailing Address
30 SOUTH SPRING STREET PO BOX 1271 ' )
2. Principat Piace of Business - Mo P O. Box # 3. Mniling Addrass
Sane, ApL. #, etc. Swila, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City &% Gtate Ciy & State 4, FEIMNumiboer Apphed For
59-0723221 Not Apsticabis
Lunir Z: Ciw . . .
ap Couniy e eunlry 5. Certdicaie of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

PATRICK C. EMMANUEL

30 SOUTH SPRING STREET Street Address {P.O. Rox Mumber is Not Acceptabls)

PENSACOLA FL 32501

City FL Zip Code

8. The anove named antily subrnifs this statgment for (ha purpose of changing is registered office or yegstsred agens, or cofn. in the State of Flenda | am familiar with, and accept
ther cuhgedions of registered dyert,

SIGMNATURE

RGO OF e AT TGl thres e Lavi L e 1 arplaatn, OTE Regraiieg AGLF T Linalamd "equisl wdh reIrsilr g DATE

o ‘;FILE NOW!! - FEE IS $150 oo
i After May1 2008 Fee Will Be'5550.00 - ... -
' Make Check Payable to Flortda Deparlmem of State

9. Elecion Camaaign Financing $5.00 May Be
-Trust Fund Contiution. -'[J)*  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS TM 11

T PD O nwete mr T change (] Addilion
HARAE EMMANUEL, PATRICK G. HAME

STREET ADGRESS | 30 SOUTH SPRING ST. STREEY ADORESS HODON021 0341

ore-st7w  |PENSACOLA FL ciry-St-2r 02/08/03-0005%3-024 150, 00

TITLE STD O boete TITLE O change [ Addilion
HAME EMMANUEL, OLIVIA B. ML

STREFT ARDARSS | 2020 E. MALLORY ST. STRFFT ADDRFSS

CITY-51- 247 PENSACOLA FL CITY - 5T- 1P

ILE [3 Deete e [} change (] Addition
HAME - . HEME - - -

STRERT ALDRESS STHERT ADDRESS

LITe-GT- 219 CITY-$3-21P

MILE O Deicte NIE O Change ] Addibon
AL HAME

STREET ADDRESS STREET RODRESS

TY-SI- 28 CTY-51-2IP

MLE [ pelete THLE [ Change  [] Aadion
TIAME NEMI

$IRLY ADDRL 58 SIREET ADORLSS

SITY-§T- 2P GITY-§T- AP

fia3 O pelate THIE [ Changs [ Aadilion
HEME rerE

STREET ADDRESS STREET ADIRESS

Ciri-51- 70 LY -3T- 2P

12. | hereby cerity that the infornation suoplhigd with ths iling does net qualdy fur the exarnplons contamard in Section 119 Florida Slatutes | further certity that the information
mrj.can_d on this report o suppierrantal report is lrie and acouraic and thar ny signature shall kave the sams legal aftect as T imade under oath. that | am an officar or dirgctor

of the corporaiion or the receiver or e empoweiad | CLle lhws report 2s required by Chapier 607. Ficrida Swatutes: and that my narre appears in Bluck 18 ar Block 11
it changes, or on an attachment wilt drass, wim-g:lhp.g—eﬂpn\m,p,a

— b__,
SIGNATURE: i

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Cowtmo Encie




