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

ANNUAL REPORT ecretary of State
DOCUMENT # K09103 ERAHD 04-24-2006 90402 032 ***150.00

1. Entity Name
LEEWARD DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
3233 SE MARICAMP ROAD P 0 BOX 1476 M)“S%BQ:S
SUITE 601 OCALA, FL 34478-1476

OCALA, FL 34471 US

P S IR RDERRARTAID

Suite, Apt. #, alc, Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2860538 Not Applicable
Zp Country Zip Country i : $8.75 Additionat
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEWARD, DIRK J. -
3233 SE MARICAMP ROAD Streat Address (P.Q. Box Number is Not Acceptabla)
SUITE 601
QCALA, FLL 34471
City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. typed of prinied name of regisiared agent and uitls il applicable. (NOTE: Angisterad Ageni signalure required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Finencing $5.00 may 5o
Aftor May 1, 2006 Foe will be $5650.00 TFrust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DS {7 Delete TITLE [ Gtange  [J Addition
NAME LEEWARD, KENT A NAME
STREET ADORESS | 9344 SW 32 PLACE STREEY ADDRESS
CITY-ST-ZiP GAINESVILLE, FL. 32608 CIvY-$7-2P
TME PD O pelets TME O Change  [J Addition
NAME LEEWARD, DIRK J. NAME
STREET ADDRESS [ P.O». BOX 1476 STREET ADDRESS
CITY-5T-2p QCALA, FL 344781476 CITY-ST-2P
TITLE D O petete TIRLE [ Change  [[] Addition
NAME KUIPERS, TRACY A NAME
STREET ADDAESS | 5506 MARTINA WAY STREET ADDRESS
CciY-§7-2IP ATLANTA, GA 30338 CiTy-5T-2IP
Tme o {1 peteta THLE K Crange 0] Addition
NAME LEEWARD, CHAD F NAME . '
STREET ADDRESS | 897 HIGHLAND VIEW smeevaooess | T E., MNorni neg side Dr,
CIrY-S7-2IF ATLANTA, GA 30306 CITY-ST-2P 3 03 Z
TITLE 3 Detete TITLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2P
TITLE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5121 CIY-8T-29

12. 1 hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corparation or the regeiver or trustagarPowahad Lo exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an et 2 pther like empowered.

SIGNATURE: & }[' £ prgs., Dirk Leeyare 9// ?///b./méla

AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR M

Dayirme Phone #




