2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000062379 Mar 17,2006 08:00 AM
1. Entity Nama Secretary of State
MYRON LEGGETT STUDIO, INC.
Principal Place of Business _ Mailing Address
509 W. MAIN ST. 37420 LEGGETT LANE
o AR AR OGO
2. Principal Place ot Business 3. Mailing Address
ﬁhife, Api. #.'etc. T . SLEI{E:A_-‘M‘#, ats. 18t MOORE CRZE032 110/05)
City & State City & State 4, FEl Number 59-3727458 i | 7}223:; ::;L
Zip Cauntry Zip Couriry 5. Certficate of Slalus Desired ) fg*gf qgfjé‘“"a'
| 6. Name and Address of Current HReglstered Agent 7. Bame and Addreas of New R:gisfe?&& Aﬁe?ﬂ ] ) » o
MNams
T&Cm&%fggﬁgwﬁi PKWY Street Address (P.0. Box Number Is Nat Accgiagléi T
SUITE 2001 o
LAKE MARY FL 32748 i ~
City FL I Zip Cods

8. The abave named entity subrlts this staterment for the purpese of charging its registered office ar registered agent, or boTH. It the State of Flarida. ! am famittac with, and accsg
the obhigations of registered agent.

SIGNATURE

Sgnauce, typad of anited name ol cegustened agent and 1ito | apphcabic (NCTE: Registered Agert sghahae tevwhiad when renstafing] DATE

FILE NOWIE FEE 15 15000 on ampaign nancig  $5.00 oy =
After May 1, 2006 Fep' “ﬂ,‘,-m@@g;@‘;% . 9. Election Campaign Financing ~ $5.00 May -

iy Trusi Fung Cortribulion. ] Addedto Fees

.Make Check Payable to Florida Departrient of State. .

e QEFICERS AND DIRECTURS wo ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS I 11
TmE D O pelate BILE Olehange [ At
NAME LEGGETT, MYRON HAME
STREET ADDRESS | 37420 LEGGETT LANE STREET ADURESS HOO000472028
GN-St-zF |LADY LAKE FL 32159 CITY-51-2¢ 03/23/06-80018-023 150.00
TRE D L Delete TRE [ Chamge [ M
HANIE LEGGETT, SANDRA Nade
SIRLET ADTRISS | 37420 LEGGETT LANE STREET ADDRESS
oiv-s1-2F - (LADY LAKE FL 32158 Cry-ST- 7P
e CT petste IMLE {1 Change Al
MNAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -53-21P ITY-ST-2IP
THLE O oetete TiLE O Change
NWE NAME
STREET ADDRESS STREET ADDRESS
¢IrY-St- P CiFY-S1-27
e 3 peteie TTE 3 Change [ Actren
NAME NAME
STRELY ADDGESS STREET ADRIESS
CiFY-§T-29 Y- 8T 2P
e O Delete TIE
NAME NANE
STREET ADDRESS STREET ADORESS
oY -§T- 17 CTY-ST-11P

12} hereby cerlily that the informalion supplied with this Jiing does net qualify for the examptions centained in Sectian 119, Florida Statutas. t further certily that the Infarmation
wdicated on ivis report or supplemental report s tue and acturate and that my signaiure shall havs the same legat effect as if made under oath, tha! | am an officer or director
of the corporalion ©f tha rocelver ar ruslee empowered to executa this report as requred by Chapter 607, Florida Statutes; and that my name appaars in Biock 13 ar Block 11
i changad, or on an altachment with an address, wih all other ke empowered.

_QIGNATURE:




