FILED
2008 PO ANNUAL REPORT ' Jan 25,2006 8:00 am

DOCUMENT # G96410 Secretary of State
1. Entity Name
JOLIN OF LEESBURG, INC. 01-25-2006 90032 003 ***150.00
Principal Place of Business Mailing Address
% H.D. PUGH % H.D. PUGH
1031 W. MAIN STREET 1031 W. MAIN STREET
LEESBURG, FL 34748-1993 LEESBURG, FL 34748-1993
s s g VUG ERRCRL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2304364 Mot Applicable
Zip Country Ze Cauntry 8. Cerificate of Status Desied [ fi;fq Additonsa)
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ad Agent
Name
PUGH, H.D.
1031 W. MAIN STREET Streel Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE
Sigrature, typad or printed name of registerad agent and tille if applicabla. {NOTE: Regisiered Agent signatura renuired when reinstating; DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE PTD [ Delete TITLE 1 Change  [] Addition
RAME PUGH, H.D. NAME
STREET ADDRESS 131031 W. MAIN STREET STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST- 2P
TITLE S H Delate TITLE [ Change [ Addition
NAME TWISS, WANDA NAME
STREET ADDRESS | 1031 W. MAIN STREET STREET ADDRESS
CITY-51-2P LEESBURG, FL 34748 CHY-ST-2I
TTLE [ peiete TME [Jchange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TALE 3 Delte TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 petete LE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TINE [ Detete TLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ’ CATY-ST-2P

12. | hergby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or tfustee emg ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ke empowered.

£ HD. Puah /aofoe 3527871443

OF SIGNING OFFICER OR DIRECTOR Dete Deytime Phone #




