2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008479

1. Entity Name
LEA'S PLACE, INC.

Mailng Address

PO BOX 330616
ATLANTIC BEACH, FL 32233

Pringipal Place of Businass

1018 BIG PINE KEY
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE:

FILED
Jan 29, 2007 08:00 AM
Secretary of State

R AR A A

01252007 No Chg-NP CRZED37 (4/06) ‘

4. FEI Number Appiled For
80-0024814 Not Applicable
$8.75 Additional ‘

&, Certibcate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

WALTERS, JERRY L a
1018 BIG PINE KEY
ATLANTIC BEACH, FL 32233 . _"_;

- DO NOT WRITE |
N THIS SPACE .

3

i

8. Tha above named entity submits ths statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, types or pnnted name of registered agent and litle if applicable. (NOTE: Regiciared Agant signatura raquired whan reinstating) DATE -
] g KA [
Filing Fee is $61.25 8. Election Campaign Finansing $5.00 may Be o ”
Due by May 1, 2007 Trus! Fund Centribution. Added {o Fees
10. OFFICERS AND DIRECTORS e o [ e P
. iy 7 + . s 4 .
TILE D et e - N P N
NAME ALLBRIGHT, MARION N T T L I
STREETADDRESS | 1018 BIG PINE KEY AR . : , . et
orv-St20 | ATLANTIC BEACH, FL 32233 RV L y . p ‘=
TITE D o g ';, B )
NAME WALTERS, JERRY L T o)
' 000G U?UI -
STREET ADCRESS | 1018 BIG PINE KEY L m "'!%Ll.s"‘UEI*%DDjB 1:[1&, 51 3
CMY-ST-2° | ATLANTIC BEACH, FL 32233 o ; o : ‘
e D ‘ ol ,- = e
NAME WALTERS, BRANDON B L o ‘
SINCET ADDRESS | 208 FLAT COURT - . . . . _‘
CIY-51-2P GREER, SC 29651 - DO NOT WRITE B
TTLE " o :
e IN THIS SPACE
STREET ADDAESS LR ' ; :
CITY-5T-2P , . T :
TITE oy e coanl :
NAME o .
STREET ADDRESS : . L ) o !
CITY-§T-71P - : IR . , . R
TILE . ' . , , o 9 Ly .
NAME PR v ' st ' AT S
STREET ADDRESS ' ) A G o
Ciy-§1-7p : e J .

12. | hersby certify that the information supplied with this #mnqg does not qualify for the exempuons contained in Chapler 119, Fiericta Statutes. | further certify that the mformatlon N
accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trus an

5, with ail other like empowered.

changed. or on an attachment w| ad
SIGNATURE: (,//M

Ty L e ees

[-PB-T Frp-4r7- ps5b

SIGNATURE AND TYPED OR FRIN‘FED NAME CF 8IGHING OFFICER OR DIRECTOR

Data

Daylime Prone & ‘




