2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT.{AR) _ Aug 15,2007 8:00 am

DOCUMENT #M79779 Secretary of State
1, Enlity N
iy tame 08-15-2007 90022 029 ***150.00

LEOLACO, INC.
Principal Prace of Business Maiing Address
2370 IMMOKALEE RCAD 2370 IMMOKALEE ROAD
NAPLES FL-34189 3 +//0 NAPLES FL 34109
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, ete. ond MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

21-0001957 Not Apphcable
32”{’,{ {t () Couniry ,;'?_t {10 Gounlry 5. Cernlicate of Status Desied ()} ?g'gsqﬁj:‘;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STANFORD, PAUL A JR.

2370 IMMOKALEE ROAD Street Address (P Q. Box Number 1s Not Acceplable)

NAPLES FL 34109.

-, Ciy FL Zip Code

8. The above named entity submits this statemeni for the purpose of chanaing its registered office o registered agent. or both, in the Slate of Flonda. | arn tamihar wilh, and aceept
“the obligations of registered agent,

SIGNATURE

Signature, typud Or RIKeC TIMe Of Tegrslared agant wil Wt if appheatls {NOTE Rogisiured Agent siiature toniig when renshisng) DATE
FILE NOW”I'EEE IS$55€)00 O . $.607.193(2)(b). .5, allows for e warver of the $4V0.00 | o o $5.00 m:
S E DUE B8Y September 5, 2007 | late lee. By checking ihis box, Ihe corporation certifies i ’ Trust Fund C;)n”?bmion Ei Add.ed " FZZSBE
"' Make Check Payabie go.Eto;;dg_Depanmgnt_o( State .| did not receive prior notice. Fee 10 file is $150.00.  § )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE SDT 7 pelele HiLE [ Change [ Adoinon
MAME STANFORD, PAUL A JR. MAME
STRELT ADDRESS 560 109TH AVE. NO. STREET ADORESS
ciry-s1-2¢ - NAPLES FL CITY-5T-21P
TIELE PD O Detete g [ Change  [] Addition
NAME FORMICA, FRANCIS A JR. NAME
STREET ADDRESS P60 109TH AVE. NO. STREET ADDRESS
CITv-51-2F - NAPLES FL CiTY-ST-2IP
TIFLE C Delsie HILE 7] Change  [] Addilion
NAME T T[T NAME
STREET ADDRESS STRCET ADDRESS
CY-ST-ZIP GITY-ST-ZiP
e T oelete WiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiy-§1-2p
TITLE [ elete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2iP CITY-5T-2IF

12. ' hereby certify thal the information supplied with this filing dees not quality for the exemptions conlained in Chapter 118, Flarida Stalutes. | further certity that the informaton
indicaied on this repori or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the carperation or Iha receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Siatuies, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an addressy other like empowered.
SIGNATURE: /ZW/ M g-2-07 236 -9 52332

" SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Ditvhirie Phone #




