PR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000086341

1. Entity Name
HAL J. LEOPARD F.A.

Jan 31, 2008 08:00 A}
Secretary of State

Principal Place of Businass

4538 SE 5TH PLACE #9
CAPE CORAL, FL 33904

Mailing Address

4538 SE 5TH PLACE #9
CAPE CORAL, FL 33904
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Applied For
Not Applicable
$8.75 additional

4. FEI Number
65-1039916

%] 8. Certificate of Status Dasired

O

6. Name and Address of Current Registered Agam

LEOPARD, HAL J .
4538 SE 5TH PLACE #9
CAPE CORAL, FL. 33904

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registarad olflce or raglsterad agant or both, in the Slate of Flonda +am famlliar W|th and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or pnnled name of regittersd agsat and btle il appkcabla.

(NOTE: Regitterad Agent signature raquired whan reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be »
Added to Fees . ! ! .

10. CFFICERS ANC DIRECTCRS ]

D

LEOPARD, HAL J
4538 SE 5TH PLACE #9 K
CAPE CORAL, FL 33804

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

D

LEOPARD, JESSIE J
4538 SE 5TH PLACE #9 B
CAPE CORAL, FL 33904

TiLe

NAME

SIREET ADORESS
GITY-S1-2IP

TILE

HAME

STREET ADDRESS
CITy-ST-2IF

e

NAME

STRLET ADDRESS
CITY-ST-2P

TITLE

RAME

STHEEF ADDRESS
CIry-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP *
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12. | heraby certify that the information supplisd with this filin

changed, or on an attachmant with an red.

SIGNATURE: *

dresg, with all gther like em

doas not qualify lor the exemptions contained in Chaptar 119, Florida Statules | further camfy that tha information
indicatad on this report or supplemental repont is true and accurate and that my signalure shall hava the same lagal effoct as it made under oath; that | am an olficer or diractor
of tha corporation or tha receiver or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-27-08

¥ zF00 741 [fof|

SIGNATURE RND THPED OR AME OF S(GNING OFFICER OR DIRECTOR
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