2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED .
Mar 17, 2003 8:00 am ®

BR)

DOCUMENT # 618337 Secretary of State -
<
1. Entity Name
03-17-2003 90706 050 ***150.00
LE ANN ADVERTISING AGENCY, INC.
Principal Place of Business Mailing Address
619 CASSAT AVE. 619 CASSAT AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ’ ‘“Nl I“ll "ll' ll‘ll mll "m l“’ I||’| |‘|“ |||H ||||l |l|” ||||l 'll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1952422 Not Applicable
- ) S~
1 Ty
p Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
: Fee Required
\ee 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . TR ST e o 2 [TName - T P ——
ISAC, FREDC FRED I SAAC -
! : Street Address (P.C. Box Number is Not Acceptable)
1903 INDEPENDENT- SQUARE
ONE INDEPENDENT DRIVE Q468 Atfentee B
JACKSONVILLE FL -3 City Zip Code
N3 Thcksomelle FL | *°55
8. The above na eritity sulymits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
1 . the obligations &f regis&red gen(\/
! ! gt o
| SIGNATURE .
g Signalture, typed ar printed name of ragistered agent and 1ite if applicable. [NOTE: Repistered Agent signature required when rainstating) DATE‘
L9
1]
FILE NOW.‘.]!a I::EE 'ilst:esolgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ele w $550. Trust Fund Contribution. Added to Fees
Make Check Payable tg.ﬂFlorlda Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O cChange [ Addtion | &
NAME ANNETTE M. HEMINGWAY NAME =)
streeT anoress | 1980 GREENWOOD AVE STREET ADDRESS 3
orv-s-z2p | JACKSONVILLE FL CITY- ST-2IP &
&
TITLE VP [ Delete TITLE [ Change  [] Addtion E
NAE KATHRYN G. RUNION AN
sTREET A0ORESS | 4693 IVANHOE ROAD STREET ADDRESS
onv-size | JACKSONVILLE FL 32210 oiTv-s1-2P
e’ sT @ T« - — - e [-Dettgmes e [J. TTLE —_— . O Ghange [ Addition
e JOHN RUNION N R
sTREET ADDRESS | 4693 IVANHOE ROAD STREET ADDRESS
CITY-S1-29 JACKSONVILLE FL 32210 CITY-ST-2P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IF
TITLE [ Deleie TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wit gr like empowered.
7
A T I e D [C W_
SIGNATURE: e IRED 3603 fof Z¥7-2549
B'NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phene #




