2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pl Y I
DOCUMENT # Fo02871 Jan 29, 2007 08:00 AM'
1. Eniiy Name Secretary of State
T. LEONARD INSURANCE AGENCY, INC.
Principal Piace of Business Maling Address
2950 VALENCIA WAY 2950 VALENCIA WaAY
e S ”""ll ””llﬂl l’m m” m" “I! m”lm‘ I‘I"l’l” |‘|”|‘|”"I ll |||'
2. Pnncinal Place of Business - No PO Box 4 3. Mailing Addross
Suille, Apl. # eolc. Suite, Apl. #, ele. 1st MOORE CRZE034 (10/06)
Cily & State City & Slalo 4. FEl Numbor _ Applicd For
65-0148329 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired d $8.75 A_ddnional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

LEONARD, TAL
2950 VALENCIA WAY Slreel Address (P.O. Box Number (s Not Acceplable)

FCRT MYERS FL 33901

City FL ‘ Zip Code

8. The above namad enbty submils this statement for tho purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept
Ihe chligations of registored agonl.

SIGNATURE
Signatura, typed o nrintad nama of ragistared agen| and g 1 apphcabla. (NOTE: Regsiured Agen; signalum required when resnsighng) DATE
.. FILE NOWH! FE.E '? $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 PST [ pelere e [ cnange [ Addition
NAME LEONARD, TAL NAME
STREET ADDRESs | 2950 VALENCIA WAY SIRETT AODRESS UONA00ED TE04
arv-s.zp | FORT MYERS FL 33901 CTY-SI- 2P 01/31/°07-80051-022 150,00
Tr. v O belele e Cchange [ Addition
NAME LEONARD, MICHAEL NAME
sireranoprss | 1614 COLONIAL BL SIRIED AGDRFSS
any-si-ap | FORT MYERS FL 33807 CITY-ST-21p
L D 3 pelele TE O change [ Additon
RAME LEONARD, TALT . NAMF
STREFY ADDRLSS | 2950 VALENCIA WAY STRIET ADDR! S5
CIY-81-2IP FORT MYERS FL 33201 CINY-S[-2IP
Lk [ Delete N O Change [ Addilion
NAWE NAME
STRELT ADDRESS STREE] ADDRESS
CINY-S1-7IP CIFY-S1-2IP
THIE I vetete TlILE O crange (7] Addition
NAME NAMI.
SIRECT ADDRESS SiREFT ADDRESS
CINY-§1-2P CITY-91-7t7
THE [ Delete TILE [J Change [} Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CY-SI-71p CINY-S1-2IP

12. | heroby certify that the infermation supplied with this filing doos not qualify for the exemptliens contained in Seclion 119, Fiorida Statules. { further cerlify lhal the information
inchcatod on this report or supplemental report is truo and accurglg apd that my signaturae shafl have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the recaivor or trusico cmpowered Je-aacute NS ¢port as fequired by Chaplor 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an attachment witba0. address. wrall olher like ampojwered.
, 9 -~ 1
[—2Z - 237 LopdND

Nb TYPED OR PANIER-NAME OF SIGMING OFFICER o_wﬂcmn Dale Daylme Phona T

=




