2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G15769

1. Enrily MName

LEONHARDT ENTERPRISES, INC

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90034 017 ***150.00

Paripal Face of Business

1317 SPRING LAKE DRIVE
ORLANDOQ FL 32804-702%

fia:hingg Acddiess

1317 SPRING LAKE DRIVE
ORLANDQ FL 32B04-7029

AR

2. Prncipal Place of Businnss - Mo PO Box # 3. hiaiing Acrass
Suite, Aplo i ete, Suile, Bpt ¥ a0 151 MOORE CH2E034 (10/07)
Ty & Statas Ciy & Slate 4. FEi Nuymiser i/\ppiied For
59-2871754 [ Mot Apsihcaisls
r =
[ Caunry e ety $8.75 additional
b 5. Cervficate of Status Desirea * .
f rutiea Sfane e U Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M

LEONHARDT, FREDERICK W.
1317 SPRING LAKE DRIVE

Soreen Ard

aress (PO Box Mumder 1c Nt Az

ORLANDO FL 32804

City

FL 2

8. The asove named entity submirs this
the cihigations of registered agent.

SIGMATURE

argng s ’FIJ!’;I sted office o reg

aie of Floricla,

=fe0 Agen:, or Coin. Tantamiar wath, and accept

Sagnctuae, Laed of freced ngnse ol rcgnbnd st i ne L ploatic,

T Feguiros Agurl s

e g AL

VeI e

FILE NOW!!! FEE IS §150.00 N
After May 1, 2008 Fee Will Be 5550.00;

8. Flecuon Cammcaian Financng

$5.00 may 8¢

B Trus: Fursd Contiibetion, [} Added to Fees

Make Check Payable to Florida Department of State’

n
10. OFFICERS AddD i ECTORS 11, ADMTIGNS CHANGES TC OFFICERS AND DIRESTORS (M 11
tF PO o ik O Gotin ni [7) Clang: ] durdition
R LECNHARDT, FREDERICK W D NAML
STRZET ADGRESS | 1317 SPRING LAKE DRIVE T TR T ADORESS
CiTY 812 ORLANDOC FL 32804-7029 Cily =51 e
fi2eH VP [ Desete miE L_% [ Aaditen
i WHHTARER TEONAARDT—— it LEONYHARD T W H TAeer
STRFFT ADNRFSS 1A34-M-SPRNG-cE-DR " STRHFT ALAFSS
a5t | ORLANDO FL 32804 argw | (V] SPR \N{ CAKE DR,
T  Drese mie O Change [ Addition
STRZET ADGRESS STAFET RDTRESS
TY-S1. 218 SITY-S1-71p
{4 C oee 1t O Ceange [ Addition
HAME HALAY,
STREET ADDRESS SISELE ADDRESS
GrTY-$1-21p BITY- 5121
niree [ D fILL O3 Crange [ Aadition
R HER,
TREET ANDRFRE :
STY-ST AP
e G nesic e O Changs . [ Acdition
HANE HEMT
STREET ALDRESS SIRLL ADIRLSS
e TRl iy S04

12. | higreby certity Ihat the information sus filing does nel quakd ,ﬂ for e axametons conlamaas in Sm,ilrr- 1‘:’) Fiorida Staiuies | funner certiy that the nh:mnnr,r
indicaled on this reoort of supplerrenatal ANt aGouraie ana hat my siannure shall i } s if made under cally that | am an ofiicer or diectur
SHihe curporation or the racaivar Of usiee 5 ed 1o execule this report as required by Chapier 607 Flonda 55 arkd hai ey name apnaars in Block 12 r{%l;,ck i1
it changed, o on AN atlachnient witl an addr il cther like empowerens.

SIGNATURE € e il o o 2 CY-

250§ o) 1“95553’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




