2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # PO0000086375

1. Entity Mame

A. C. LEASURE, INC.

Principal Place of Busmness

Mailing Address

FILED
Jan 30, 2006 08:00 AV
Secretary of State

3101 PGA BLVD 4805 LB MCLEOD SUITE 300
T o ”"Nll/ m "m Ilm "w "m wH "m lml I”II /M ‘“I’ Immu Jm
2. Prncipal Place of Businéss 3. Mailing Address ’
Suite, Aut, #, et Suite, Apt. #, stc. - 15t MOORE CR2E034 (10/05)
Clly & State City & State 4. LI Number | _ | Appted For
59'367451 8 l INO;AP;J”C.&‘L“
20 Country 2 Gouniry 5, Certificate of Status Desired I} ?igfq Sgcgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Mame -

EBEQSS E%EMECDL\QSSD c Street Addregs (P O, Box Namber ¢ Not Accsplable) B

ORLANDO FL 32811

City

FL ) Zip Cote

8. The above named entity submits this siatement for the purposs of changing its ragistared office or registerad agent, or both. in the State of Florida. | am familiar with, and acee).
the obhgations of regisiered agent

SIGNATURE

Sgnature. lyped of pralod name of reQisterad agent and 100 i agphcabin (NOTE Regsfered Agent signalure reqomed when censtaling)

FILE NOW!N! FEE JS $15000 .5
.. After May 1, 2006 Fee Will Be §550.00 = .~
Make Check Payable to Florida Department of State

$5.00 May
Added to Fees

9. Election Campalgn Financing
Trust Fund Conribution.  [3

OFFICERS AND DIRECTORS

10, - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
(ks pvp [ Detete i TIChange [ Adin
NAME LLEASURE, EDWARD AAVE HOOG0IE0TT '

STREET ADDRESS 18731 CHESTERNUT RIDGE STRECT ADORESS G2/ D8 Dh-pa25-004 156,00
GT-ST-IP |WINDERMERE FL 34786 CHTY-ST-2IP

T O Delete e O Change [ At
NANE NAME

STREET ADORESS STAEET ADDRESS

CITy-S1- 2P CIY-§7-7P

THLE O Detete TILE [ Change  aiin
NAkE N ot HAME

STREET ADORESS STRCET ADDRESS

CHY-5T-2P CITY-S1. 7P

fE 1 Delote T ] Change fulit
NAME HAME

STREET ADDRESS SREET ADDAESS

eay-s1-2p CITY-ST- 7P

TWLE O elete TLE Dl Change  [3 #ddia
NAME HAME

STREET ADDAESS STREES ADDRESS

CHY-ST- 2P CHY -5T- 7P

g O Detete RLE ClChange [ Addii
RAME HavE

STREET ADDRESS STREET ADDRESS

CITY- 5312 CvY-37- 2P

12 | hereby cerity that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and hai my signature shall bave the same legal effect as if made under oath, thal 1 am an ofiicer or direalc
of the carporation or the recaver or truslee empowered fo execute this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 1
if changed. or on an aitachment with an address, with alif oiher hke empowered,

SIGNATURE: Ly )2235?[3[;_

™ Daytima Phone &

/25 lre _

SIGHATURE ARD TYPED OR PRIMTED RAME OF SIGNING OFFICER O OIRECTOR



