2007 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # L86481

1. Entity Name -

LEONI PROPERTIES, INC. 0THAR -6 BH 3: 23

SECRETART OF STATE

Principal Place of Business Mailing Address TAL FAHASSLE, FL BRIDA

2020 W. PENSACOLA ST. PO BOX 2535

SUITE 27 TALLAHASSEE, FL 32316-2535

TALLAHASSEE, FL 32304 US

R TP VS WS AR TRER R ATRRO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06) m
City & State City & State 4. FEI Number Applied Far

59-3021139 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEONI, STEVEN M

2020 WEST PENSACOLA ST
SUITE #27

TALLAHASSEE, FL 32304

Streat Address (P.0. Box Number is Mot Acceptabie)

City

Zip Code

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of renistered agent and titls il applicable, (MOTE. Regstered Agen! sinatura requirad when reinslating} DATE
. , ) ) 3 - —y
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be SOOo9227307S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees 03/ 12', ‘0701 101 7--011 #*15

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete me (3 change 0] Acdiion
HAME LEONI, STEVEN MICHAEL HAME Peter S. Rt&ﬁ

STREET ADURESS | PO BOX 2535 STREET AnORESS [P Bex 1S

CITY-ST- 2P TALLAHASSEE, FL 323162539 ciry-§7-21P Quq\'\ng.sc,e FL 233171

HILE 7 Delete TLE ! [ Change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS ';:' o032 278075
CITY-ST-21P CITY-5T-2P ba/s12/07-~0101 T--012 ##8.75

TILE 1 Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 2P CITY-§T-21P

TILE [.] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIFEET ABDRESS

CITY-§T-2P CIlY-S1- 2P

TIRE [ pefele TiRE O Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-SI-ap CiTY-Si-2IP

TILE [ Delete TmE [ change [ Agdition
HAME HAME

STREET ADDAESS STREET ADORESS

CTY-5T-2P cury-5T-2p

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustes empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an allachment wilh an address, with all other |j

SIGNATURE:

empowered.

3/(0/’&00‘7

5
SIGNATURE AND TYRED ﬂPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂltf Daytme Phane £

FSO-L30-3 3] |

[ |

[}



