FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000011558 01-22-2007 90079 026 ***158.75

1. Entity Name

ONE LEG IN, INC.

Principal Place of Business Mailing Address

1736 TRADE CENTER WAY 1736 TRADE CENTER WAY

VAPLES, FL 34109 NAPLES, FL 34109 q ““ “ 3 3 “ 1

R S [T — IR I AR A G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For

01-0593755 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired ad Ei';g;’i‘f:é““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Marng .
pSARLEE AL S A?c:\ GkPEO,B DN“\bho NJA. X
WPSPURES BLVD ) treef ress P.O. Box Numoer is ot eplaRle -
#8967 ' AoResS Ohanye m\j . _QQ_L'_&(DL)ML AL unix Yol

NARLES 134408

City Nﬂ?\’es ] FL \ z%ch'fog

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature. typed ar printed name of agenl and utie it (NOTE Regestered Agent signature required when renstasng) DATE
FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will bo $550.00 Trust Fund Contritaution, [0 Addedto Fees
id. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete Lk [ chenge [ Addition
NAME AYOQTTE, DAVID NAME
SIREET ADORESS | 400 L'AMBIANCE CIRCLE UNIT 101 SIRELET ADDRESS
Ciy-51-2p | NAPLES, FL 34108 CITy-57-2IP
TILE D 1 Dejele IILE O change [ Addilion
NAME AYCTTE, JOHN NAME
STREET ADDAESS | 2444 RAVENNA BLVD. #102 SIREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CIFY-ST1-21P
TITLE O pelete TTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CHY Si-2p
TIMLE {7 patele e [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
IVILE L1 Celete 1ILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST- 2@
TALE [ Detete THLE O Crange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P : ClTY-ST-21P

12, | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empawered 10 execute this repor as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block {1 i
th af

changed, or on an attachment ddress, with all other like empowered.
SIGNATURE: / /At “John k. MeRe 1907 (aR)Ske- w3 Y

L4



