FILED
2000 ANNUAL REPORT-(AR) o~ Jan 26,2006 8:00 am

DOCUMENT # Gogs2z Secretary of State
1. Entity Name 01-26-2006 90044 008 ***150.00
PERCELL {P.J).) LEARY & ASSQCIATES INC,
Principal Place of Business Mailing Address
1532 SCHULT CT 1532 SCHULTCT
T e Hll”“ ||" Iml ﬂm {I“I "Il "“ I‘IH"” |‘|“| mm‘ H ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10/05)

/
City & State Cily & State 4. FEI Numberw b Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name —

I{E?ggbILEUR&EéIE){JJRT Street Address {P.0. Box Number is Not Acceplable)

TAVARES FL 32778

City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of (egrstered agant and title | apolicat:le {NOTE' Repisiaren Agerl signature renured when reinstaling) DATE

P FILE'NOWIN FEEIS $150.00," .-
" . After May 1, 2006 Fee Will Be $550.00
--Make Check Payabie to Florida Department of State- .

9. Election Campaign Financing $5.00 may Be
Trust Fung Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete TILE O Change {3 Addition
NAME LEARY, PERCELL J. NAME

STREETADDRESS | 1532 SCHULT COURT STAEET ADDRESS

CITY-ST-2(P TAVARES FL 32778 CITY-ST-21P

TIE ST [ Detete e O Change (] Addition
NAME LEARY, FRANCES D. NAME

STREET ADDRESS | 1632 SCHULT COURT STREET ADDRESS

CITY-ST-1P TAVARES FL 32778 CITY- §T-ZiP

TILE _ ) ) Datete 1011 . - ] Change ] Acgilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- $T-7IP CITY-ST- 2P

TILE O Deletz TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY- 57- 2P

TTLE 7 oetete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ChY-ST-2p

TILE [ petete TILE [J Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CIY-sI-2p

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears.in Block 10 or Block 11

Il oth

if changed, or on an attachment with an address. with all ot e empo%ﬁya“ p Léfﬁy 3 a -—
SIGNATURE:

F SIGNING OFFISER OR DIRECTOR




