e
~FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT = o FLORIDA DEPARTMENT OF STATE
CORPORATION 3 j Sandra B. Morlham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 560729  (B)

1. Corporation Narme

LEONARD INVESTMENT CORPORATION

Pancipal Place o Business

NI

Mail ng Address

10420 LEM TURNER ROAD 10420 LEM TURMNER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Quahfiod 3a. Dale of Last Report
- Eé-.mMaw!ing Address 4. FE! Number Applied For
A _|28] 59-1806272 Not Apglicable
SuHe: Sl sute, ¥, elc, . . iti
L Sute At ele | Sule Apl ¥ ete 5. Centificate of Status Desired N $8.75 Additional
2| 27 Fee Required
_ Cily & State | Ciy & State 6. Bwction Campaign Financing 0 $5_00 May Be
23‘ 28[ Trust Fund Contribution Added 10 Feas
| i __ Country _Np Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 [30] Florida Statwtas O yes ONo
) B Name and l&_dg[gess of Current Registered Agant 10. Name and Address of New Registerad Agent
B1] Name
LEONARD, JF. 82| Street Addruss (P.O. Box Nuniber is Mol Acceptable)
10420 LEM TURNER ROAD
JACKSONVILLE FL 83
84 GCity FL B5( Zip Code
11, Pursaent to the provisons of Sections 607.0502 and 607. 1508, Tionida Statules, he above-named corporation submits this statement Tor The pUrpose of changing its registered off oe
ar regestered ajont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered agent. | am
farnilas witn, and accept the obiligations of, Sechon 637.0506, Florida Stalutes,
SIGNATURE e e e o e e
- ,f‘:'l;",‘i‘,' 'f‘,,"l;: )j“,l" 17 q, , it Iz_r.\_du_» Bl |_-v|<.‘ it aI:‘-'lf_fl.".i'.'. e (NCITE Flgpotered Agent signat e reuuired when ranstating! DATE ’Lﬁ_
12 o _ ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 g
TIte PD {] DELETE 1LATILE [ Change [ Addiion | 4=
e LEONARD, JF. e g
STEEHTADDRESS 6009 DUNN AVE 1.3STREFT ADDRFSS 8
| et s | JACKSONVILLEFL. T4 CITY-51-2IP E
HiLF $TD Ol DetEre 2 1T C}Change  [J Addition | ©
he LEONARD, TOMMIE B. 22N
SIHEFT ADEIRESS 6009 DUNN AVE 7 3 STREFT ADDRESS
AR JACKSONVILLE FL R e 2ACY-ST-2P
11nt ) DELETE 3 1TILE [3 Change [ Addition
MM 32 NAME
STHEE ] ADORFSS 33 SIKEET ADDRESS
st ae oo e JACHTY-SF-2F
L [CJ DELETE 4 1707LE [J Change [ Addition
L 4.2 NAME
STHEELADORISS 4.3 STREET ADDRESS
| Suyesi-ae e e 44CIY-51-2P
TILF [C| DELETE 5 1THLE {7] Change [ Addition
NAk'E 5.2 NAME
S'ERET ALIREES 5 3 5TREET ADDRESS
orvesta | e o 54CITY-5T-72IP
Nt [C] DeLETE 6 1TIILE [] Change  [] Adddion
Hakh 6.2 NAME
SIHIE: ALDRFSS 6.3 STREFT ADDRESS
L D 6.4 CITY-ST-21P
14. 1 da hereby certdy that the informalion supplied withetnis fing is p#luntarily Jurnished and does not guality for the exemption stated in Section 119.07(3)fk). Florida Statutes. | further
Gertify that tha infonmation incicatedt on this Aougoon or gefplementglfannual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | an an officer o director of the, 3 rusten empowegoad 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my name
appars in Biock 12 or Block 13 if chan an address.

SIGNATURE:

(96 . oy-7% ftg@|

Caytire Phone #



