2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
1. Enty Normo Lo Secretary of State
J. LEEMAN HOMES, INC. (03-21-2007 90043 034 ***150.00
Principal Place of Business Mailing Addross
1010 SW 11TH AVE 1010 SW 11TH AVE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
65-1128617 Not Applicable
Zip Country dp Couniry 5. Cerlilicale of Staius Desired O gi';sql’:?:;ional
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Namie
LEEMAN, JACK E T P
290 SE 17TH ST lreet ress (P.C. Box Number is Not Acceptable
CAPE CORAL FL 33990 \2\ 2 Su>  L11L AslE
Cit Zip Cod
Y opte oAl FL %59‘{%1

8. The above named enlity submils Lhis slalemanl for the purpose of changing its registered office or regislered agenl, or bolh, in the Slate of Florida. 1 am lamilias with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped of prnled name of registergd agenl and bike v appheat;le INQTE- Rogustered Aganl seyhature tequirad wher reidstatiteg ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. {1 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O Delete e - E&change [ Addition
NAMI LEEMAN, JACK E NAMI —

SIFTT ADDRESS | 220 SE 17TH ST sOoass | 110 $SW) WL TR ANE

cny-si-ze | CAPE CORAL FL 33990 £ ST /P CARE Copit BEtoUDH  330K4

i [} peleie i [ change [ Addilion
NAME NAME

SINET ADDRLSS SIRFF] ADDR 55

Ity S0 AP oIty s1 /1P A

Tl B [ celele LTl - ] Change 7] Addition
NAME NANE

SIRLLT ADDRESS STRIT] ADDRESS

CITY-ST-2P ity S1-2IP

IIE O Delete JITLe [ change (3 Addilion
NAME, NAMI

STRIE] ADDRESS STRIE | ADDRESS

CIY-SI-21P iy sl 2P

1 T elele 1Ml [ change [ Addition
NAMI NAME

SIREET ADDRESS STRIT] ADDRE S5

Y S1-1P Iy 1 4P

1t ] elete 1Me [] change [T Addilion
NAMI NAMI

SIUC1 ADDRESS A ) SIREF | ADDRISS

CHY s1.21P - P CITY S1.21P

12. | hereby cerlify that tho infprma his#iling does not qualily for the exemptions conlained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supglemgntaregfr ¥ g and accurale and lhat my signalure shall have the same legal eflecl as if made under oath; that | am an officer or director
i o cpfipdwered lo exccule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

3\‘1\0:!- 2iq. g32-419f

e Dayirmw Puong §




