2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P00000038942 ecretary of State
1. Entity Name
JC LEEMAN MANAGEMENT CORP. 04-19-2007 90201 022 ***150.00
Principal Place of Business Mailing Address
4981 AW. ATLANTIC AVE 4981 AW. ATLANTIC AVE guw - - -
#13 #13 .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .
P S P ERLE VL A RRCE

Suite, Apl. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

52-2233302 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired O ?i;gq ‘?"d:dm""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEEMAN, JC
BT EEQHIS-OREEE- Street Address (P.‘& Box Number is Not Acceplable) — )
-BONTON-BEACH =099~ Ans N L. ANp HTRET ¢ A
DELRAY  PBERCH
Ci ' Zip Cod
” FL | ™% 44

8. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signanye, typed or prinisd name of regatered agent and tite f applcable. (NQTE. Regrster ed Agent Sigrahae cacuanad when rewstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Detete THILE PLES, o G LECHAMN [l Change [ Addition
NAME LEEMAN, J.C. NAME g)\;it’é-‘ NE AND STeser m A
STREET ADDRESS | 8931 EQUUS CIRCLE STREET ADDRESS S T ) .
oiv-s12p | BOYNTON BEACH, FL 33437 CITY-51-2P DELRRY DEACH, FL 33444
TIRE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-51-2IP
TMLE [ Dete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P
1MEE {0 Dekete HILE [T Change [ Aacition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2p CiTy-51-218
TME O petete TITLE [7] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TME [J Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST1-2IP

12. | hereby cenilzjhal the inlormation supflied with this fi ‘does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supgmental report is Juend accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha recepfer optrustee enppParid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬂch’ - -"‘ 5Wolher like empowered,
SIGNATURE: T~ of [17)c7 Be1-47S-20
T~ Tome Daytime Prone 8

e m———




