FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F52780 04-24-2006 90402 010 ***150.00

1. Entity Name

LEEWARD AIR RANCH AIRPORT, INC.

Principal Place of Business Mailing Address L&U uv -
3233 SW MARICANO RD P O BOX 1476
STE 601 OCALA, FL 34478-1476

OCALA, FL 34474 US

LR AR WA

2. Principal Placa of Businass 3. Mailing Address ' “Illlll “Il |m| "I‘l |I
3233 SE maricamp Kd.

Suite, Apt. #, etc. f Suite, Apt. #, etc, 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2989384 Not Applicable
p Couniry Zp Country 5. Cartificate of Stalus Desired | $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEWARD, JAMES K
1930 SE CLATTER BRIDGE RD Street Address (P.O. Box Number is Not Acceptabls)
QCALA, FL 34471

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prted name ol registerad agent and tile if applicable. (NOTE: Registaredt Agent signatura required whan reinstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TLE 3 Chang= [ Addition
NAME LEEWARD, JAMES K. NAME
STREET ADDRESS | 1930 SE CLATTER BRIDGE RD STREET ADORESS
cITy-S1-2iP QCALA, FL 34471 City-S7-2iP
TITLE VST [ Detete TIME [ Change [ Adgition
NAME LEEWARD, DIRK NAME
STREET AODRESS | PO BOX 1476 STREET ADDRESS
CiTy-5T-2P QCALA, FL 344781476 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
LE 2 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-21P CiTY-ST-2P
TILE {1 Delate TIE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [Jchange £ Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
GITY-ST-21P CIY-5T-21P

12. | hergby certify that the information supplied with this fili
indicated on this report or s €] tal report is true aj
of tha corporation or the regeiver or ustee empower o
changed, of on an attachmént with arkaddress, with

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ng does not qualify-
accurate and
to execute th

signature shall have the same legal effect as if made gnder ath; that | am an officer or director
ds regfulired by Chapter 607, Flor'Ea Statutes; and th/al&: narge appears in Block 10 or Block 11 if
Ik

SIGNATURE: .

GNATURE

/ /Saly / Daylime Phane ¥
{



