FILED

2005 FORAﬁﬁgngR%%%%QrRATWN Apr 28, 2005 8:00 am

ecretary of State
MENT # P0O0000111832
PgugNlaJme 04-28-2005 90214 043 ***150.00
MARTY R. LEGGETT, P.A.
Principal Place of Business Mailing Address
2017 W. MAIN STREET P.0. BOX 490012
LEESBURG, FL 34748 LEESBURG, FL 34749-0012
e s JAC AT M0 RS E
Suite, Apl. 4, etc. Suite, Apt. #, etc. 042220086 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3351880 ] Not Applicable
Zio Country Zip Gouniry 5. Certiicate of Status Desied [ $8-73 Additional
Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. Name
HUTFEHINS-ROBERT - Miarsy R, Leece™ 00,
4 Street Address (P.O. Box Number is Not Acceptable)

A0\ W, Marn STaser
o | RSN, FL | R84z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent,
-
€ -
SIGNATURE - ; 4 7"‘— ﬂ‘b 7 Zr 05

Signature. typad or printed name of regislered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST O pelete TITLE [ thange [T Addition
NAME LEGGETT, MARTY R OD NAME
STREET ADDRESS | 1505 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-21P WILDWOOQD, FL 34785 CITY-ST-2IP
TITLE O Dpetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIp
ME [ elete TIME [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-3T-21P
TME O detete TITLE [J Change  [J Addition
HAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-57-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADBGRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (¢ execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: 27/ P D fora’ 352787304

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




