2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000121195 Secretary of State
1. Entity N
iy ame 05-05-2006 90155 046 ***1 50.00
LEGEND ONE ENTERPRISES, INC.
Principal Place of Business Mailing Address 3
32700 SCEN!C HILLS DR. 32700 SCENIC HILLS DR. :
AR RARAICK R W
2. Principal Place of Business 3. Mailing Adcress
[ 78] WMap T lgn tousT SAwle
SuitiApl. #, elc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/05)
City & State - City & State 4. FEi Number Applied For
IMOU 'J T 00 rra /-— [ 26-0036722 Not Applicabte
Zip Country Zip Country - $8.75 agditional
. 5. Certificate of Status Desired a N
1275 7 (.5 A. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
MCGINNIS, DEBBIE R Lapy M (epancs
2 trael Addres{ (P G. Box Number o1 Accepianle)}
132700 SCENIC HILLS DR. S o Tl e i e,
MOUNT DORA FL 32757 =
City Zip Code
Woow Dor s FL | 223%¢ 7

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

the obligations of regjstered agent.
smwmune% £ /W Q/-"'A "/"2 cC-0¢

fure. mﬂﬂu'u:c nar;e-arzg sl!';ed(genl and tith andcabe (NOTE Regslared Agent signature racwred when renstabng) DATE

Trust Fund Contribution.  []  Added to Fees

- T — T ——["9 EtectiorCampargmFnancing—— $5:00 May Bz

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ﬂpgmg TILE (J Change [ Addition
NAME MCGINNIS, DEBBIE R NAME
STREET ADDRESS | 32700 SCENIC HILLS DR. STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL 32757 CITY-S1-2P N
TITLE VP [ pelete TI7LE D / IJ - KChange [ Addition
NAME MCGINNIS, LARRY NAME hart Melinne
STREET ADORESS | 32700 SCENIC HILLS DRIVE STREETADDRESS | ¢ 7 B Y Moo v &L luir Lovr 7
m-sT-2¢ [MOUNT DORA FL 32757 CTy-5T-2IP Moo T ﬂc,/-c £l 295 7
TiTLE 7 Delste TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-gt-7m CITY-S1-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Iy -ST-7p CITY-S1-Zib
Tme 7 Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME 0 Celee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chv-§1-2P EY-ST-7P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂ:x. Lyl O —~ Lown Y/ E W CLinnes 4/~24-05 352 Je7

SIGNATORE AND TYPED OR PRINTED RXIIE OF SIGNING GFFICER OR DIRECTOR Date Deyomo Prona 4 ) = , o




