2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # K09103

1. Entity Name
LEEWARD DEVELOPMENT GROUP, INC.

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90013 027 ***150.00

Principal Place of Business Mailing Address
3233 SE MARICAMP RDAD PO BOX 1476
SUITE 601 OCALA, FL 34478-1476

OCALA FL 34471 US

AV W A - - —

I

O SRR

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, . #, .
e, At #, e1c Sulle. Apr. #, e1c 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2860538 Not Applicabie
Zi Count Zi C iti
P 4 P ountry §. Certificate of Status Desired o $8.75 Additional
Fee Required

6, Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEEWARD, DIRK J.
3233 S8E MARICAMP ROAD

SUITE 601

OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Cede

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

SIGNATURE
Signature, typad ot pinted nama of registerad agant and ks 11 applicable {NOTE Rugisterad Agent signature required when reinstanhng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
5 DS 7 Delete JHILE - ﬂ Change [ Acdliion
LAV LEEWARD, KENT A HAME P O BOX '47(9
| TECADUAESS | G344-GW32PIACE STREET ADDRESS cala. FL _
[ S B GAINESVHL-E-F—32608- CITY-$1- 2P & 34 4 78—/ 4 7‘”
fiLE PO [ Deiste TITLE {J change [ Addilion
HAME LEEWARD, DIRK J. HAME
STREET ADDRESS | P.O. BOX 1476 STREET ADDRESS
LTY . ST-ZP OCALA, FL 344781476 CiTy-Si-2P
e D ] Dalats TILE O change  [J Additicn
NAME KUIPERS, TRACY A NAME
et aPURESS | 5506 MARTINA WAY STREFT ADDRESS
I L ATLANTA, GA 30338 CITY-§T-21P
WL D [ Delete TLE : w Change [ Additicn
HAME LEEWARD, CHAD F NAME Lo’ Cochran Dr,
STREET ADDRESS | FHHE-MORININGSIDEDR- STREET ADDRESS AL{- | anytol G( ;4 30327
TTYLSTL7IP ATLANTA-GA-303 24— CLiY-ST-2F
L 7 cetete e O change  [J Acdition
: NAME
LT ADDRESS STREET ADDRESS
IR CITY-ST-2IP
Tt ] Delete HILE [J Change [ Addition
HAME NAME
SiREET ADDRESS STREET ADDAESS
Civ- ST 7P CiTY-ST-21P

12. | heraby ce!u‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
[(

indicated on ’
of tha corporation or the receiver or trustee empowsred 1
changed,

SIGNATURE: 224/~

or on an attachment with an addres & empowered.

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11t

Prec, Y26/27

%NATURE

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L Daytme Phone #




