,2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F29188

1. Entity Name
LEISURE DEVELOPMENT SERVICES, INC.

FILED
07 APR 26 AM S: 16

Principal Place of Business Mailing Address
3200 COMMONWEALTH BLVD 3200 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US

i el
- . ‘ 04162007 No Chg-P CR2E034 (11/05)
1% | wl S S PAC E 2 3. FEI Nurmber Applied For
X 59-2170222 Not Applicable

" . $8.75 additionat
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Reglstered Agent

BROWN, GENE D
3200 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Florida. ) am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registared agent and litle it apphcabie {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TILE PSD

NAME BROWN, GENE D

STREET ADORESS | 3200 COMMONWEALTH BLVD
CHTY-ST-IiP TALLAHASSEE, FL 32303

1) 1013551'380358

-’05;30?'-;-_01&11 ##150 g;] o
TITLE i N A
NAME

STREET ADDRESS (M /L’]
L]

CITY-5T1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby cerlify that the information supplie
indicated on this report or supplemeptd repo

ith this filing doss not qualify for the exemptions contained in Chapter 119, Florida Slatu:es 1 further certify that the |nlnrmal|0n
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | tlp-07 (B0 fe 603

SIGNATURE AND TYPED JR PRIMTED NAME OF 3IGHING OFFICER OR DIRECTOR Davtlma Phone ¥




