2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT , Jan 17,2008 08:00 AM

DOCUMENT # 646492 Secretary of State

1. Entty Name

CHARLES M. LEONARD, INC.

Principal Place of Business " Malling Address

2426 MAYPORT ROAD ; 2426 MAYPORT ROAD

STE 4 STE 4

ATLANTIC BEACH, FL 32224 ATLANTIC BEACH, FL 32233

= [INAVCRAFPAU AR AR

. oY o ‘ - ’ 01092008 No Chg-P CR2ED34 (11/05)
. DO NOT WRITE IN THIS SPACE e Fopred For
T D . 59-2866192 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

.y

6. Name and Address of Current Registered Agent

LEONARD, CHARLES M. ' |
13099 HIGHLANDLGLEN WAY EAST C DO NOT WRITE
JACKSONVILLE, FL. 32224 ) . IN THIS SPACE . R

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signature, lyped or prvtad name of regislared agent and 1t if apphcabio (NOTE. Regualérad Agent signature régulred whun reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Aftor May 1, 2008 Feo wlill bo $550.00 Trust Fund Contribulion. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TINLE P o
NAME LEONARD, CHARLES M

STREET ADDRESS | 13099 HIGHLAND GLEN WAY EAST
CITY-ST-7iP JACKSONVILLE, FL 32224

TITLE

NAME . . | 0 a7
' ugooonregss
STREET ADDRESS 011870830036~ I:f g 150,00

CITY-ST-2IP

arts

TITLE
NAME

s ' DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITy-§1-21P

TIME

NAME

STREET ADDAESS
CiTY-57-2IP

12, | nereby certify that the information suppied with this_fling does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or lermental repert is wdE and dxcurate and that my signature shall have the same legal efiect as if made unoer oath; that i am an officer or director
ot the corparation or the rg Br iil ustee empovered to ejecuta this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl addrass, wilh all ojhet ike empowerg4
. N . of ///08 Gof RY/-7675

), 2
!
NTED MAME OF SIGNING OFFICER OR DIRECTOR f i Date Qayhmn Phong %

SIGNATURE:




