2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR} FILED

DOCUMENT # POCO000201T1 Apr 12,2006 08:00 AM
1. Enthy Name Secretary of State
KENNETH LEEB INC.
?«%cépa( Place ot Busness __ Mailing Addrass
11700 W INDIAN CIRCLE : _ 31700 W INDIAN CIRCLE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 Ilmlmmmﬂllm"m"mmﬂmﬂm"mm“ mmmmll]l]
2. Principal Mace of Business 3. Mailing Addyess
Suite, At 4, elc. 1 suie, Act # et N 1t MOORE CH2E034 (10/05)
City & State City & State 4. FE! Number “{Applies Far
59‘36 t 3504 A}E{Ai@i{{aﬁ'
Zp Country ap Countey S. Cerfilicate of Status Dasired O ?i‘gsm‘:;f:éﬁmas
6. Naine and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent o
. Mame
LEEB, KENNETH Stret Address {P.O. Bax Number @ Not Acceptabia) -

11700 W. INDiAN CIRCLE
CRYSTAL RIVER FL 34428 ' —

Cily FL i Zip Cade

the ohhgations of registerad agent, :

SIGNATURE

Signeiure, iyped of prict namg o regrstered ageni and e 4 apphcabie [NOTE Re(pstored AQens SODNETUTE TEGNBC WD TERSIBIDG) DATE
[

T ELE NOW'I‘FEE’;SﬁBDEQ
S After May 1, 2006 Fee Wil Be $550.00

8. Clection Campaign Financing $5.00 May E:
Trust Fund Contribution, 0 Added to Fees

. Make Check Payabie to Forida Deparment of State.
10. OFFICERS AND DIRECTORS 1. o _ADDIONS/CHANGES 10 OFFICERS AND DIFECTGRS IN 11
FinE (>4 3 pewte e [Jchange [ Adn
NAME LEEB, KENNETH . HAME LG -
A RN 3
STREET ADDRESS | 11700 W, INDIAN CIRCLE . STREET ADORESS U%’EE?’[]E}EE;%%‘E:;L{]UB 1561, 00
oTY-ST-2P  [CRYSTAL RIVER FL 34428 - - oITY-si- 28 U -l Lol
THLE 3 Daiete e Cthage O-
MALE NAME
STREET ADDRESS STRELY ADBHESS
CIY-SI- 1P CINY-SI-2¢
({54 L2 Detote nr 3 changs aon
MAME HARME
STRECT ADBRESS STALLI ABORLSS
CITY-ST-21P LITY-ST-2P
ILE [0 pesete it DOdwege D&
NAME NAME
STREET ADUSESS STRETT ADBRESS
€Y -37-21P CITY-ST-BF
TIHE 3 petts nne 3 Ghanga A
NAME NEME
STREET ADDRESS STREET ADORESS
CTY-ST- I CITY-81- 2P
i [ Deters T Cichage D&
NAME NAME
STRELT ADDIESS STRELT AQDAZSS
GITY-§7-210 CNY-5T1- 2P

12. § pereby cerfify hat Ihe information suppted with This filing does not qualify for the exemplions contaned w Sectan 119, Flonda Siatutes. | furiher cartify that the informaton
mdicated on this report or supplemental repont is true and accurate and that my signature shal{ have the sama lagal affect as if mada undar cath, that { am an officer or diractar
af the corparabon ar the racsivar ar fusiee empowered (o executs thia report as reguired by Chaptar 607, Flordda Statutes; and that my name appears n Block 10 or Block 11
if changed, ar an an attachment witf an address. with all other like empowered.

SIGNATURE: KerpvetH Lezo r/’/ 9 /m 352-¢3¢- 4976

Ty s mat™imr &xrs Tyt fHt BEsTE S M AME PE SIENTS BESTEE (R PHYECT AN (o ] Lt Pyons i




