2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:

DOCUMENT #L78452 = | Secretary of State
1. Entity Name [N A e
LEEWOOD, INC.. . . .. .
Principal Place af Businass Mailing Adciross N T o B ‘ 5
C/OJOSEPHM. MASONR. = = " "TC/OJOSEPHMLMASON, R~ === = 1o e e L ST
“ 107 SOUTH-MAIN ST. - - - -v e 107 SQUTH MAIN ST. ) IR S .. P
BROOKSVILLE, FL' 34601 " BROOKSVILLE, FL 34601 - o .
TR MR AR AR
Suite, Apt # ete, Suite. Apt. #, el 01042007 ’ Chg-P CR2ED34 (12/06)
City & State City & Stata 4. FE! Number Anpliad For
22-3051950 Nat Applicaple
Zip Couniry Zip Country 5. Certficato of Stasus Desired 0O 2988505(‘ L»:::!Qdétiunal
B, Namae and Address of Current Reglistered Agent 7. Namo and Address of Now Reglisterad Agent

Name

MASON, JOSEPH M., JR.
101 SOUTH MAIN ST. Stes Address (P.0. Box Numbaer s Nol Accaplatlo)

BROOKSVILLE, FL 34801

Cily FL | Zip Code

8. Tne above named entity submits this statemont for the purpose of changing its registered office or regstered agant, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogistered agent ) X
. - A

SIGNATURE =" oo = o " . - :

Sgnadure, [¥pud of pried dame of fegistured agent ard bhe ¢ appvcasia ©INOTE Bogatetad Agen; 3 gnalure diulod whon rdestatng) -~ = - . CAIE - -ee - - -

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550,00 Trust Fund Contribution. O  Addec o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D O pelee TILE M Change ] Addition
HAME, JUN, MICHAEL C. HAME
STRECT ADDAESS | 6918 REMINGTON RD. STREET ADORESS
CITY-S1-2P BROOQKSVILLE, FL . CITY-ST-2P
TIILE D ) Delete TILE e kekShange [ Addnien
NAME JUN, JENNY S. NAME A -“!?"I‘ilzlli-fjluigf:l&;%i%:l‘li’a 1=0. o
STRFET ADDRESS | 6918 REMINGTON RD. STRHET ADDHESS A S =L S A e
CINY-§T-/1P BROOKSVILLE, FL CHTY-S-71P
iLE (3 Delete THE [ Change [ Addion
HAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-§T. 7P GITY-ST-71P
TMLE ] petens TE O cChange (77 Addilion
NAME . NAME
STREET ADDRESS . STREFT ADIRESS
CHY-SI- 4P GITY-ST. &
Tme 7 Detete e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CNY-§7-2P : ory-st-ap - ) . : .
wme . . . O Detete TILE [CJCnange T Addition
HAME . S - .. HAME
STREET ADDAESS STRAET ADDRESS
" emy-sT- 28 LT T, o ‘ _ CY-8T-2p - - - Se e e Ce e -

12, | hereby carify that the informanon suppbed with this kling does not guality for the exemplions contained in Chapter 119, Fianda Statutes. | lurther certify that the information
indicated on this repart or supplomental reporl is true ano accurate and that my signalure shall have the same tagal offect as if mado under oath, that | am an officor or dgirector
of the carporation or tha recaivar or trusloe empowered 1o execule this repart &s requirad by Chapler 607, Florida $tatutos: and that my name appears in Slogk 10 or Blogk 11 if
changed, or on an allachment with an address, with all other lika empowsrad.

aeet €. an 5363 (30) x4 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws 2ayuma Prone A

SIGNATURE:

00 A




