FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J81277 05-04-2007 90090 042 ***150.00

1. Enlity Name

LESLIE LAND CORPORATION

\

Principal Place ol Business Mailing Address Q“ 1 “ ") {0V

14101 RACE TRACK ROAD 14101 RACE TRACK ROAD

TAMPA, FL 33626 US TAMPA, FL 33626 US

TS TSRy TS s DR R
4905 FinearPie &rdu’ 119 0 plﬁEAPPLEZA)\;&/

Suite, Apt. #, elc, Suite, Apt. #, alc. 04252007 Chg-P CR2E034 {12/06)

City & State — iy & State —_— 4. FEI Number Applied For
TAMep Lo T ANPA | J- 59-2815585 Not Applicable
%gb zw - CCT%A/ 5% Zﬂz({‘ itj')n%) 5. Certilicaie of Status Desired a ?i_;;ﬁ:j:{;{ional
i 6. N;me and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BISHOP, WILLIAM L.

14101 RACE TRACK ROAD Sireet Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33626

L

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ana accept
the obligations of registered agent.

‘

SIGNATURE
Signatura. ivoed o printead narre of registered agerd and fie o sppheable {MOTE Registerud Agerl sigrature requuerd when rsinstatng! DATE
.‘[“
FILE mell FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T Delete TITLE [ Change  [J Adition
NAME BISHOP, WILLIAM L. NAME
STREET ADDRESS | 14101 RACE TRACK ROAD STREET ADDRESS
CITY-S1- 21 TAMPA, FL 33626 CITY-$1 ap
1ILE J pelete TILE [1¢Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p Cay.51. 20
TITLE O Delete 1L CIchange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21P Cily-s1-2p
ILE ] Delete IMLE {JGhenge [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TiTE O Delese TiltE 3 Change [ Acdition
NAME NAKE
STREET ADORESS SIREE | ADDRESS
CITY-5T- 2P GITY-ST-7IP
TiLE 1 Detete TILE [ Change £ Aadiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P ciy §1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inforrmation
indicated on his report or supplementa report is true and accurate and thal my signature shall have he same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to axecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an adgress, with all other like empowared.
) LU LA L RISHer K
SIGNATURE: 7 PRES DT DICT KB Y20, 7960
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiere Fraga #

SIGNATURE ’ND




