FILED

Mar 31, 2008 8:00 am
2008 PO NNUAL REPORT \TION : Secretary of State

DOCUMENT #K09103 03-31-2008 90026 003 ***150.00

1, Entity Name

LEEWARD DEVELOPMENT GROUP, INC.

AIUUUUNT X

Principal Place of Business Mailing Address
3233 SE MARICAMP ROAD P 0 BOX 1476
SUITE 601 OCALA, FL 34478-1476

OCALA, Ft 34471 US

Suite, Apt. #. etc. Suite, Apl. #, ete. 01212008 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEI Number Applied For
59-2860538 Not Applicable
o Country Zip Country 5. Cerificale of Status Desied ~ []  98+7 9 Additional
Fee Required _ _
6. NMame and Address of Current Registered Agent” 7. Namea and Address of New Registered Agent
Name
LEEWARD, DIRK J.
3233 SE MARICAMP ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 601
OCALA, FL 34471

City FL I Zip Code

8. The abave named enlity 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 cbligations of registered agent.

SIGMNATURE
Signature. typed or primed name of regustiered agent and Ytle f anolicasla {MNOTE: Hapmiered Ageni sknature requred when remslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributian, O  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 DS 3 Delete TILE [ Crange  [] Addition
NAME LEEWARD, KENT A NAME
SIREETADDRESS | PO BOX 1476 SIREET ADDRESS
CITY-ST-2IF QCALA, FL. 34478 CITY-ST-21P
TiLE PD O Detete TIliE [ Change [T Addition
HAME LEEWARD, DIRK J. NAME
STHEET ARDRESS | P.O. BOX 1476 SIREET ADDRESS
CITy-§1-21F OCALA, FL 344781476 CTY-ST- 2P
TILE D 1 velete TE O change [ Addition
e~ - KUIPERS, TRACY A . HAME -
STREET ADDRESS | 5506 MARTINA WAY SIREET ADDRESS
CIY-51-2IP ATLANTA, GA 30338 cry-§1- 29
s D ﬁgeme LUt O Crange [ Addiiion
HAME LEEWARD, CHAD F NAME
SiREET ADDRESS | 407 COCHRAN DR SIREET ADDRESS
CITY-ST-2P ATLANTA, GA 30327 CITY-ST-2IF
T 3 Dalete TILE O Grange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-3i-2P CiTy-S1-29
s O Dekte TILE [JdcChenge (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-atTirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trusles epETWENg @Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an a .

@ like empowered. .
SIGNATURE: 24774 3/ er/"?

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oaytamat Prone ¥




