2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000059830

1. Entity Name

LEEGAL INVESTMENTS, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business

18007 OLD CUTLER ROAD
SUITE 429
PALMETTO BAY, FL 33157

Mailing Address

18001 OLD CUTLER ROAD
SUITE 429
PALMETTO BAY, FL 33157

~1 IO SO

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1018151 Nol Applicable

$8.75 Additional

5. Ceniificate of Status Desired O Fee Required

B. Name and Address of Current Registered Agent

USICH, JAMES S ESQ.
18001 OLD CUTLER ROAD
SUITE 42¢

PALMETTO BAY, FL 33157
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FJcrida. | arm famuar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. ypad or printed name of registared agent and niie il apphcacia.

(NOTE: Registered Agenl signature required when relnstating) DATE

FILE NOWHl! FEE IS $150.00

© After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

UA00n0303292 "
35/ 06/ D8 i]DbE- J'-’ 15l

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PR

NAME LEE, CAROLINE A

STREET ADDRESS | 18001 QLD CUTLER ROAD, SUITE 429
CITY-S1-2IP PALMETTO BAY, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADBRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

RAME

STREET ADDRESS
CIvY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

1

12. | hereby certly that the infarmation supplied with this fmn does not gualify for the exemptions contained in Chapler 119 Flonga Statutes. | further certify that the infarmation

indicaled on this report or supplemental report 1s trus an accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director \

of the corporation or the regeiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A l£E

changed, or on an aftac

nt with an ddress with all oykeempowered
199 (7ae! i

SIGNATURE:

6///755{305)&5J 4

SIGNATURE AND 'I'YPED OR FR!NTED‘FEME OF SIGNING OFFICER DR DIRECTOR

Daytme Prong ¢




