2000 FOR PROFIT CORPORATION
J7 ANNUAL REPORT

DOCUMENT # P00000101551

1. Entity Name FILED

LEEDAR. INC. -+ Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

731 PLYMOUTH TURTLE WAQY P.0.BOX 701282

ST.CLOUD, FL 34772 ST.CLOUD, FL 34770

L

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Toper— Aoied Fo

59-3756378 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired a Fes Roquired

6. Name and Address of Current Registersd Agent

731 PLYMOUTH TURTLE WAY DO NOT WRITE
ST.CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famutiar with, and accept
the obligations of ragistered agent.
—_—

SIGNATURE /L@AD'\N\}% QV@D Té-@’lf\,\_ 7 ‘:ZTE"O X

Sigratre, lyped of pfnled name of registersd agent and irle f applicable. (NOTE: Regitaran Agent monatura requed when remetating)
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.183(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. EJ  Added to Foes comoration did not receive the pror notice.
10, GFFICERS AND DIRECTORS [
TMLE PS
NAME QUEMARD, NIGEL

STREET ADDRESS | 731 PLYMOUTH TURTLE WAY
CiTY-51-2P ST.CLOUD, FL 34772

TITLE VPT

NAME QUEMARD, TINA

STREET ADORESS | 731 PLYMOUTH TURTLE WAY UOC0354001

Gv-sT-2° | ST.CLOUD, FL 34772 {7/18/08-00003-007 150,100
TMLE

HAME

e s | DO NOT WRITE

e IN THIS SPAGE

STREET ADDRLSS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY- ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all ather iike empowered.

SIGNATURE: /Liggitmw%> VOIGE £ CobennIn M'7:7,_Qg

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRE Durytiiez Phwws #




