2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00060032309 Feb 01, 2007 08:00 AM
1. Enllty Name -Secretary of State
LEEANNE, INC.
Principal Place ol Business Mailing Address
3207 W. BAY TO BAY 3207 W. BAY TO BAY
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (101’06)
Cily & Slato City & State 4. FEINumbor  pq aeagnqy [Applied %‘Zor
|Nol Annlicable
Zip Country Zp Country 5. Cerlificale of Status Desired (] §£’g§ql‘ﬁ?::mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ANDERSON, LEEANNE .
4207 W, BAY TO BAY Streel Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33629
City FL Zip Coae

8. Tho above named enlily submils Ihis statomont for the purpose of changing its registered office or registered agont, or both. in tha Slato of Florida. | am familiar wilh, and accepl
the obligalions of registored agent.

SIGNATURE

Swghinture, typog or pEnted narme of repestiered agent and bilg * apphontle (NOTE: Reg.stared Agen! sgnalure renured when rensiating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabe to Florida Departiment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Comtnbuton. ] Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 3 Detete nmir N Ol Change [T Addilon
NAH ANDERSON, LEEANNE NAMD IGOIN0R 15735
AT A -y -
sl [ Anorrss | 3207 W. BAY TO BAY SITT ADDIL S5 02/0607-50002-023 150,00
Y- §1- A TAMPA FL 33622 CIY-S1- A1
i 1 netele e O change  [[] Addilion
NAMT NAME
SUN | ADDIE S$ SINT ADIRLSS
CIrY-SI-71p CIIY-5)- 2P
e [ oelete T [ change ] Addition
NAMI NAME
SIRET ADDRESS SIREE ADDRESS
oly- s7- 210 CIY-S1- 21
i (7] Delele Lt O change ] Addinon
NAME HAMI
1Y | ADDRISS SINEL ADDHESS
Y- sl- Iy - §1- 2P
nnr 1 pelere 1113 [ change  [J Addwon
NAME NAME
SINLLADRESS SIAEE T ADDRG $5
CIRY-81- /1P CIFY-§1- 2P
i [ peiete Te O change [ Addilion
NAME NAME
STLT ADDRESS SIREC] ADDRESS
CHTY - S1-1IP CITY-S[- 2P

12. | heraby corlify thal the information supplied wilh this filing does not qualify for tha exemplions conlained in Section 119, Florida Stalutes. | further certlify that the information
indicalod on this roporl or supptemontal roport 1s trug and accurate and that my signature shall have the samo legal offect as if mado under oath, thal | am an officor or direclor
of the corporation or tho receiver or lrusiec empowered to execula this reporl as required by Chaplor 867, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachmant with an addross, with all olner like ompowered,

SIGNATURE: ‘ 4""” Lt/ Lcc/lnng Arderson I/Z‘i/ﬁ? (313)83/- /400

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Pnone ¥




