FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011558 : 01-30-2006 90066 027 ***158.75

1. Entity Name

ONE LEG IN, INC.

Principal Place of Businass Mailing Address R

1736 TRADE CENTER WAY 1736 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

e v VIR AR ER i
Suite, Apl. #, etc. ] Suite, Apt. #, elc. 04232006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

01-0693755 L Not Applicable

& -, -l ' N Zp Couniry 5. Certificate of Status Desired gi'ggll'::l:‘;nonal

- Y ‘N'-airni @ and Address of Current Registerad Agent ~ 7. Naivie and Address of New Registered Agent™
T —

Name

i
AYOTTE, DAVID T

Street Address (P.O. Box Number is Not Acceptable)

#807

City FL ‘ Zip Code

' o the obligat‘ro&

8. The abova na gAtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ggisterad agent.

SIGNATURE I

Signaligge; Npad or printed name of registered agent and fitle if apglicanle. (NOTE: Registered Agent signature required when reinstating) DATE
hEE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE Mnange [T Acdilion
NAME AYOTTE, DAVID NAME .
* ] ~ -
STREET ADDRESS | 325 DUNES BLVD. #3807 STREET ADDRESS '—{m L ﬂTﬂL\ PmCE, C‘ rde-; uﬂ \'\' \0\
arv-sT-2° | NAPLES, FL 34108 CITY-ST- 2 Nigplee FL 34108
TITLE D [ pelete TITLE ’ [ Change [ Addition
NAME AYOTTE, JOHN NAME
STREET ADDRESS | 2444 RAVENNA BLVD. #102 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34109 CITY-ST-2IP
TILE O Dpelete TILE [ Change [ addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE O Delete TILE - [] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P

12. 1 hereby csrlifz\thalthe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of tha corporatian or the receiver or trustee empowered to exacults this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attachmpent with an address, with all other like empowered.
“Johng hycle.  1-.0L () Sk 133F

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytrme Phone #

SIGNATURE:




