2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A?

DOCUMENT # P00000006329

1. Entity Name

LEOMARIE ENTERPRISES, INC.

Secretary of State

Malling Address

4994 NW 39TH AVE., SUITED
GAINESVILLE, FL. 32606

Pringipal Place of Business

4994 NW 39TH AVE., SUITE D
GAINESVILLE, Ft. 32606

DO NOT WRITE IN-THIS SPACE

LD

01162008 No Chg-P CR2E034 {11/05)

4. FElI Number Applied For
58-3622263 Not Applicable

5. Cerlificate of Status Desireg Z/ $8.75 Additional

Fas Required

8. Name and Address of Current Registerad Agent

CROSS, KIM M
365 TURKEY CREEK
ALACHUA, FL 32615

  ' . DONOTWRITE o

IN THIS SPACE *

8. The above narned entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Sneture. typed of prnted name of regrstered agent and tle f aaploanie,

(NOTE: Regatened AQemt Signaxe requrec when reneaing) DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fuc Contribution.

8. Election Campaigh Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e 3]

NAME CROSS, KIMM

STREETADDRESS | 4904 NW 39TH AVE., SUITE D
ciry-S7-2P GAINESVILLE, FL 32606

HILE P

NAME CROSS, KIMM

SIREETADDRESS | 4994 NW 39TH AVE STE D
Chy.s1-7P GAINESVILLE, FL 32601

e

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
chy.sT-ap

e

NAME

STREET ADDRESS
CiTY-§T-2IP

LE

NAME

STAEET ADDRESS
CITY-S7-ZP

1

SRR\ s era

DA BO0E-01E 1RE,

. ) ey

DO NOT WRITE
~ IN THIS SPACE

12. ) heteby certify that the information supplied with this filing cioes noy qualify fey the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shal have the same legal effect as if made under oath; thai | am an oificer or girector
hs required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

inoicaled on this report of supplementat report 1s true and accuralé and thg
of the carporation or the receiver or trustee fmpowered to exegue i
changeo, or on an attachment with an adore Fs wih all athe, ,f;’

SIGNATURE:

—

ey

Qmmyo mib"rznmcr Vi FICER OR | ]

Caypome Phooe #

; /s;_/mz 3533742444




