N FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14 2006 8 ()0 am

ANNUAL REPORT S ecretary of State

DOCUMENT #N01000008479
1. Entity Name E 08-14-2006 90036 003 ****&] 25
LEA'S PLACE, INC.
Principal Place of Business Mailing Address _
1018 BIG PINE KEY PO BOX 330616 YVuURdidd
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
IH
2. Principal Place of Business 3. Mailing Address 'IF
Suite, Apl. #. etc. Suite, Apt. #. elc. 08092006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Number Applied For
80-0024814 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [ fese ;fq I':f:d‘t"’"“'
8. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name
WALTERS, JERRY L
1018 BIG PINE KEY Street Address {P.0. Box Nurnber is Not Acceptable}
ATLANTIC BEACH, FL 32233
City FL ] Zip Code

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 Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynatae, typed or prinded name of regitersd agent and itk f applicable. (NCTE: Regsieved AQent SKNurs reauiad when réevdtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fung Contribution. Addad to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b 1 petete TIE [ Change ] Addtion
NAME ALLBRIGHT, MARION N NAME
STREETADORESS | 1018 BIG PINE KEY STREET ADDRESS
ory-St-2P ATLANTIC BEACH, FL 32233 CrY-ST-2P
E D O peice TILE [ Change [ Audition
NAME WALTERS, JERRY L NAME
STREET ADORESS | 1018 BIG PINE KEY STREET ADDRESS
CyY-5i-2p ATLANTIC BEACH, FL 32233 CoTy-ST-2P
e D B Belzte e D @Crange [ Addition
N HOGKENBERY, LESTER E JR. e WALTEAS, Mﬂ/?oﬂ £
STREET ADDRESS | 2191 BIRCH BARK DRIVE R— 2 I P Z
CIv-SI-2P | JACKSONVILLE, FL 32246 oresize  (JheCR 52 Z ?é /
TILE [ oelete TLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AIDIRESS
CITY-ST-2P CITY-ST-ZP
TLE 7 belete TIRE [ Crange [T Adgition
NAME RAME
STREET AIDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P
TILE 1 petete TILE {JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P GrY-st-2p

12. Fhereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the oorporatlon or the (etejver or trustee empowefed o execule this re rt as requued by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

_08/i)og

mmmmmmmmmﬁ " Daytimas Phong ¥




