2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P00000016206 Secretary of State

1. Entity Nare

LEAWAY SOUTH, INC.

Principal Place of Business Mailing Address
500 5. BAY STREET P.0. BOX 1762
BUNNELL, FL 32110 BUNNELL, FL 32110
- . 04122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = == Ape Fa
. , o L o 59-3534466 Not Applcable

.

‘ : 0 $8.75 Addtianal

' ificate of Stalus Dasirec
5, Certificate of Statu Fee Required

6. Namo and Address of Currant Registerad Agent

L AT DO NOT WRITE
BUNNELL, FL 32110 : IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Floriga. tam familar with, and accem
the obligarions of registerec agent.

SIGNATURE
Sgratae, typed or privted name of reg stered agent and titie £ appleanie, (NOTE Reypstered Agent sgnatare reqred when rensiatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [ .
TTLE D
NAME LEA, ARTHUR W

STREET ADDRESS | PO, BOX 1762
CITY-ST-21P BUNNELE, FL 32110

e B LOOOOOTOE
. P R T
STREET ADDRESS } , Hg " 1; L
GHTY-§1-2P

TALE

NAME

oy DO NOT WRITE

HAME
STREET ADDRESS
Criy.81-2P

e IN THIS SPACE

WIE ChE
NAME

STRLCT ADDRESS
CIY-5T-4P

TILE

NAME

STREET ADDRESS
CITyY-s7-5?

12. | hereby cerlify that the information supplied with this flting coes not gualiy for he exemptions contained in Chapter 149, Florda Statutes. | further cerlify that the information
indicated on this rapart or supplemental 1eport 18 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or arector
of the corporation or the receiver of trustee empowered ‘o Bxecule 1his report as requied by Chapter 807, Fionda Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgess. with all ather like empow; .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME HNG OFFICER OR DIRECTOR Date Daytrme Fhone ¥




