2007 FOR PROFIT CORPURATION

ANNUAL REPORT (AR)

FILED
Apr 02,2007 8:00 am

3/
DOCUMENT # P02000017932 ecretary of State
1. Entity Nama 03-13-2007 90017 043 ***150.00
KENNY LEIGH, P.A.
Principal Place of Business Mailing Address
414 OLD HARD RD 414 OLD HARD RD
g;ingg PARK FL 32003 gﬁﬁgg PARK FL 32003
DO 5 7 100 L S 00 0 E D A T
2. Principal Place ol Business - No P.O. Box # 3. Maiing Addrass
Suito. Api. #. e, Suito. Apt. . otc. 1st MOORE CR2E034 (10/06)
Cily & Slzlo City & State 4. FEINumDor e anonasa Applied For ]
Not Applicagte
Zip Country Zin Caunlry S, Cetiflicate of Stawus Dasirog O Eg‘gz‘:"g;“o"a’
§. Name and Address of Curreni Reglstered Agent 7. Name and Add of New Registored Aganl .
LEIGH, KENNY :aae Addr((\:is tF! Boy :u:‘ﬂ:":‘l\ll.c:lc.;:ﬁ?&py?a SLe
441 OLD HARD RD TG Rard e a5 floo
ORANGE PARK FL 03
Sinae Poack FL | %800,

8. The above named e
ihe gbligalions of

i%/stalemont for the purpose of changing its rogisicred olfice d/logisloved agoenl. or both, in the Slate ol Florida. | am lamiliar with, and accept

a7

SIGNATURE

Sigralune, WREa CF DLACed AT A O ORI TR 3 1M -~ aDckcau ke

INO!L Rogrons: AQCrT SIGHCIICE JMIERD WI ) (LN A )

T/ &
/ Fd

CAIL

FILE NOW!H@EE IS $150.00 ™
After May 1, 2007 Fee ] .00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Tivsi Fund Contribution.  [J

$5.00 may Be
Adduad o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

e P O oereie 1 (Change [ Addilion
NAMI LEIGH, DANIEL K JR . (ﬁd SU i+e qa)

st anpy ss | 220 EAST FORSYTH ST s wosss |Hid Oid Hord B !

wiy s | JACKSONVILLE FL 32202 iy st 0!&05(. PQ(IL FL 33003

mi [ Detole LN Ochange [ Aduition
NAM A

SHOI T ADDRE SS SINTI ADDRESS

Y-S 7 Y 81 2P

ane O pelere it Chcnange [ Addition
WAL ALK

SIRE S AR SS SIN 1 1 ADORESS

iy si- o vy siap , _
i O celoe i Cicthame [ Aitdilion
NAM Nl

ST 1 AN S8 S| ADDESS

oY S AP oy st

nm (O Detete (i [Jcunge [ asaiion
NAME NALE

SIRE | IO SS K10 1 ADDRELSS

chy-s1 hy cy s1oAap

my O petere I [ Change ) Addition
Rt HAMY

SHIET AR 58 SINLTADDRESS

CIY-S1-ar P / wny siAp

12. | hereby cerlity that the infermalion suppli
indicaied on this ropert or supplomental
ol he corporation of lhe recciver of
it changed, or on an atlachment w

SIGNATURE:

is il g docs not qually for the exemptions conlained in Sccien 119, Florida Statwics. | lunhar conity 1hat the :nformalion
and that my signaiure shall hava iho sama legal cifecl as | mado under oath; that | am an olficer or dirsctor
is report as roquired by Chapter 637, Flori

Stalutey; and that my name appoears in Block 10 or Block 14

B8/

SiEha TURE ART TYPED OR PRINTED MAME OF SHGMING OFFICER OR MRECTOR

Onptuu Phors 2

/ Cae




