2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 A
' Secretary of State

DOCUMENT # 646492

1. Entity Name

CHARLES M. LEONARD, INC.

Pringipal Place of Business Mailing Address

2426 MAYPORT ROAD 2426 MAYPORT ROAD

STE 4 STE4

ATLANTIC BEACH, FL 32224 ATLANTIC BEACH, FL 32233

VARG TR

03052007 No Chg-P CR2E034 (11/05)

i

‘DO NOT WRITE IN THIS SPACE  |o

I U o : T ) 59-2866192 Not Apphicable

R N o | ' _ N . O $8.75 additional

. ficate of St Desired
5. Certificate of Status Desire Fee Raquirad

BT .

6. Name and Address of Current Registerad Agent

LEONARD, CHARLES M. '
13099 HIGHLAND GLEN WAY EAST DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familar with, and accept
the ohligaticns of registered agent

SIGNATURE .
Signatura. typed or printad nama of registarad agent and e If applicabla (NOTE. Reglstered Agent signalure raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Emancmg $5.00 May Bo
Aftor May 1, 2007 Fea wlil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS !
TITLE P
NAME LEONARD, CHARLES M

STREETADDRESS | 13099 HIGHLAND GLEN WAY EAST
CHY-ST-2P JACKSONVILLE, FL 32224

TILE

NAME HODDDORS94 42
STREET ADDRESS : G3/06/07-20031-005 150,00

GiTY-ST-2IP

TITLE §
NAME

s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CIrY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify thai the information supplied with this filin g meli
ingicated on this report or supplgmental report is true an ccurale andxhat my Swgnature shall have the same legal eﬁect asif made under cath: that | am an officer or director
of the carporation or the receiyet Ohtrustes empowered 1o Rxecute (bieTeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Chaﬂged or on an attachmegt withjan, ress. with all gthel mpowek’ed Ch l M L rd
arles a .
SIGNATURE: ,C W, O m"’VQv sl ¢ Aoo7

SIGNAmANUTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytme Frone

gqo'f 21 -7E75



