2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000098445 Feb 22, 2007 08:00 AM
1. Entity Name - Secretary of State
LEGA ENTERPRISES OF FLORIDA INC.
Principal Place of Businoss Malling Address
208 SOUTH STATE STREET 31 ST ANDREWS COURT
B PALM COAST FL 32137
2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

Suite, Apl. #, elc Suile, Apt. #, clc. 1st MOORE CR2E034 (10-"0.5)

City & Slate Cily & Stale 4. FEI Number _ Appliod For

59-3752856 Not Applicable
ap Counlry Zip Couniry 5. Certificale of Status Desired d $8.75 Addtionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

FONAKQV, LEONID

31 SAINT ANDREWS CT Streot Addrass (P.O. Box Number 1s Not Acceplable)

PALM COAST FL 32137

City FL r Zip Code

8. Tho above named enlity submits 1nis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE
Sgnature, iyped or prmad nama of registered agent and Wi # appheabla {NOIE Regisigrod Agan signature required wharn reinslanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P [ Deters 1T [ change [ Addiiior
A FONAKOV, LEONID N
siacTanonss | 31 SAINT ANDREWS CT SIRELT ADDRTSS HO0D00E423439
env-si-zp | PALM COAST FL 32137 CIY-Si-2p 03/02/07-80002-003 150, 00
e v ] Delete ik O change [ Acdition
NAME FONAKOVA, GALINA N
sTRET abomiss | 31 SAINT ANDREWS CT SIREET ADDRE 55
CITY-ST-7IP PALM COAST FL 32137 CITY-SI-2IF
THLE [Z) Deteze e [ change (3 Addilion
NAMI. NAMF
SIRILT ADDRESS SIRLT) ADDRESS
GITY-$7-21P CITY-$T-2IP
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S1- 7P CITY-SI-7IP
N O Delete THLE [ change [ Aadilion
NAME NAME
STRIET ALDRESS STREET DRI S5
ony-$1-1p CIfY-ST-71P
e 1 pelete TLE M) Change 3 Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY- 8§ - 24P ny-sI-21p

12. ! horeby cerlify that the information supplied with 1his filing doas nol qualify for tho exemptions contained in Section 119, Fiorida Slatutes. | further corlify that the information
indicatod on this report or supplemantat report is irue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of tha corporation or the rocaiver or trustee empowered to exocule this report as required by Chapter 807 Florida Sialules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with an addiess, with all other like empoworod.

SIGNATURE: ( eona——" o907 S2PE) 95 534L

\w‘l’uﬂE D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daybrna Phone #




