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2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024505

1. Entity Name

LEONARD DAVIS INVESTMENTS, INC.

FiLED
T21AY 21 AW 8: 11

st O STATE

Principal Place of Business Mailing Address e
1829 DAYTONA LANE NORTH 1829 DAYTONA LANE NORTH ALLARAS SEE FLORIDA
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
A NIRRT
Suite, Apt. #, etc, Sulte, Apt. #, etc, 05102012 Chg-P CR2E034 (12/11)
City & State City & State 4. FE! Number Applied For
30-0070302 Not Applicable
2 Country Zp Country 5. Certlficate of Status Desired ~ [] ffelfq'u‘.f;’c'}“’“a'
6. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agont
Name "
DAVIS, LEONARD
1829 DAYTONA LANE NORTH Street Address (P.O. Box Number i3 Not Acceptabile)
JACKSONVILLE. FL 32218
Clty FL l Zip Code

8. Theabove named entity submits thls statement 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 registered agent,

SIGNATURE .
Signature, typed of pnniad nama of rogislered agant and Lils { applicable. (NQTE- Reg.stared Agant mgnature required when reinttating) DATE

FILE NOW!! FEE IS $550.00 #. Election Campaign Financing $5.00 May Be

Due by September 28, 2012 Trust Fund Contribution. [J  Added 1o Fess [
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oelets me O ctarge [ Addition
NAME DAVIS, LEONARD L NAME _ ,--?rl ';}E':Jf:: = l:‘ 1 o T
STREET ADORESS | 1829 DAYTONA LANE N STREET ADDRESE 05/21 1 2=-01004~~118 #1150, 00
cry-st-zr - | JACKSONVILLE, Fi. 32218 CiTy-5T-2P
TE [ petets TME [3 Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY.5T-2P - GITY-ST-2P
TmE — [ Delete Tme [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-5T-2IF
T [ Deteta me [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§71-2p CITy-S87-21F
TMLE [ pelets e [J crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-ZP . . : R
TITE [ peiste me "m 2 I zmz [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY-5T-ZP CITY-51-7P

12. | heraby cartify that the information suppliad with this filin J; does not qualify for thé exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE: MMﬁMM&MM-AM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE

the same legal effect as if made under oalh; that | am an officer or director

E-MAIL ADDRESS




