FILED
Apr 21, 2006 08:00 AM
Secretary of State

" .2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) |
DOCUMENT # 5299286 ‘

1. Lntity Name

JOHN LEAP ENTERPRISES, INC.

A

Principal Placa of Businass - Maifing Address ; " ! B
3500 CENTRAL AVE . 508 SATURN AVE i (
SARASOTA FL 34234 SARASOTA FL 34243 !
2. Prncipal Place of Gusiness 3. Wating Address ? : i
Suwie, Apt. #, ete. T Suite, Apt. &, ele. . 15t \MOORE 6325034 [10/05)
Cily & State City & State ! &, FE Mumber Apohed For
; 59-1723273 . }:W
2P Couniry o Country . 5. Cerificate of Stalus Desired o $8.75 saciionat
I Fee Aequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ;
LEAP, JANET M . .
RN ¢ Y}
E08 S ATURN AVE. Streal Adc?ress [P0, Box Number is Not Accsplabie) .
SARASOTA FL 34243

! . i

City g 5 ; FL {Z?pCode

8. The above named entity submils this statement far the purposa of changing ils registered office or registerad agant, ar bo!h.i in the State of Fiosida. | arn famifiar with, and acosn
the chligations of registered agent. ' .

[

SIGNATURE

Sagtiaiuar, tYpun of proted nasrw of regiiorad agsa! and e & apoficabts {NOTE Repycred Agsnl signalune ioquired when renstaling) : I ODAYE
T

FILE NOWil! FEE 1S $150.00. .
T After May 1, 2006 Fee' Wil Ba $550.00.. . |
Malke Check Payabie fo Fioriga Department of State

- -

{

5 8. Elestion Campaign Financing  $5.00 May 8a
‘ ' , TruslFund Conigutian.  [3 Added fo Fees
!
i
i
i
b

10, DFFICERS AND DIRECTORS 11. : ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
e LgEn;F', JANET M oo e ' 5 ;Uﬂq,gﬂﬂ%% é44 .,D e Sjnedter
STREET AODRESS 1508 SATURN AVE, sreeT sombess | 65' U3/ Ub- gs_m- r1E0.00
. CiTY-8T-2F -5t- ! !
-3 SARASOTA FL CrY-37 zﬁ: . i
s VP 83 eiote wWE , | | O change (3 Addiian
AN LEAP, JOHN M. - - ) NASE ! :
SHEET ATDRESS | 2435 CHISHOLM CR STAEE] ADONESS | |
Ci¥-57-2P SARASOTA FL 24235 ' CIiY-58. 20 ! i !
e i1 Datote HiLE ‘ : : 3 Change  [J Additicn
MAME ) . NAE l ! "
STREET ADDRESS SIRCETADDRESS | ) !
CIFY-57-78 CifY-ST- 7P i : :
TRE I3 Detete WILE : ' JChange [ Additlan
NAML NAME ' . i
STREET ADURLSS SYAEET ADORESS ‘ t :
Giry-ST- e oInY-57- a1 i : !
WE 3 palete TIRE j ‘ ; JChange [ Addition
NAME WAME . ; |
STAEET ADDRESS STREET ADDPESS ‘ .
CITY-57- 2P CTY -57- 2P ; ; o )
THLE 3 petere e t DO change [ Adauian
NANE NAME :
STREET ADGRESS STRLEL ADDRESS :
Y -51-21p CITY-ST- 2P | t ?

12 § hereby certy that the intacmation supphed with s fiing does not guanty tar tha exemplians contained in Section 119, Florida Statutes. 1 furlher centify that the information
indicated on Mis report or sugmlamental teport is true and accurate and that my signature shall have the same Ieg;a) effect as if mada undar cath, fhat § am en officer or direcior

of the corporanan or the receiver ar trustee empowered 1o exetyle This report as required by Chapier 607, Porida Stalates: a(nd that my name appears in Block 10 of Blopk 11
t
. k) .

if changed, or on an altachment with an address, with 21 other | ke empowsred.

SIGNATURE: M&g@/ .
CA R A T T BT IR i el Alat e N e Wal > sras srdel Beliritasval=]

A




