FILED
Jan 19,2007 8:00 am

Secretary of State

2007 NOT-FOR-PROFIT CORPORATION 01-19-2007 90027 017 ****61 .25
ANNUAL REPORT

DOCUMENT # N0O5000006331

1. Entity Name

LEESBURG STING, INC,
Principal Place of Business Mailing Address = 05
700 E MAIN STREET 700 E MAIN STREET 5 0 0 a 0 8 ]' 0
LEESBURG, FL 34748 LEESBURG, FL 34748
S| IR RADWAGRR N AT
Suite, Apt. #, alc. Suite, Apt. #, eic. 01162007 Chg-NP CRIEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3081073 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zlgqlﬁ?:;“o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAGRUDER, DONALD G

700 E MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I 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 Florida. | arn famibar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed of printed name of ragistarad agent and tillg if applicabie. (NOTE: Registered Ageni signatura requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D [ petete TITLE 3 Change [ Addition
NAME MAGRUDER, DONALD G NAME
STREET ADDRESS | 4340 LAKE STREET STREET ADDRESS
CITY-3T-2IP LEESBURG, FL 34748 CITY-ST-2IP
TIMLE D 3 Delete TILE [ Change [ Addition
NAME MAGRUDER, CHARLOTTE D NAME
STREET ADDRESS | 4340 LAKE STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TALE D O Detete ME [3 Change [ Addition
NAME HARVEY, PAUL E NAME
STREET ADDRESS | 27410 GRAYS AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-21P
TITLE 7 Delete Tme ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cury-§1-21P CITY-ST-2IP

12. | hereby certify that the information supglied with thisfiling doe:
indicated on this report or supplemental reportis true &
of the corporation or the receiver or trustes empower
changed, or on an attachment with an address, with aljotherflike,

Donald G.
SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate And that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

01/16/07 352-787-4545

SIGNATURE AND TYPED OR PRI*-!EP r’ﬁs OF SIGNING OFFICER OR THRECTOR Date Oaytime Phone #
S




