2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 08, 2006 8:00 am

DOCUMENT # P02000057899
et A Secretary of State
of¢ e of¢

LEIGH R. MABRY, INC. 05-08-2006 90277 049 150.00
Principal Place of Business Maiting Address
813 BONAIRE CIRCLE 813 BONAIRE CIRCLE
e e “IIM" “I"Hl Hl“ ““| II“I Illu "ml“u ‘Ill‘ ‘lHl ’I“I "H"W w
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Siate Cily & State 4, FEI Number Applied For

41-2043805 Not Applicable
o C?untry Zip Country 5. Certilicate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MABRY, LEIGH R

813 BONAIRE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

‘8. The above named 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 accept
" - the obiligations of registered agenl.

SIGNATURE
Signature. ypad or paied name of regisiered agent and itk | apphcabie (NQTE Regstared Agenr signalire requwrad when iemstabing) DATE
- FfLENOW"' F e ey 9. Flection Campaign Financing $5.00 wmay Be
5 After May 1, 2006 Vil Be §550.00 ;. Trust Fund Contribution.  [J  Added to Fees
{Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete TILE {1 Change [ Addition
NAME MABRY, LEIGH R NAME
STREET ADDAESS | 813 BONAIRE CiRCLE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE BEACH FL 32250 CITY-ST- 21
TITLE [ oelate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE ] Detete TITLE [} Change [ Addilion
HAME, NAME
STREET ADLRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-71P
TITLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-71P CITY-ST-ZP
TILE T pekete THLE [ Change  [[J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CITY-S1-2P

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | furlher certify thal the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or ihe receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address. with afl other lixe empowered.

sianature: _L_h £ VoD H|20(0L  O0§-24e-4322

S?ENATI&E AND TYFED OR PRINTED NAME OF SIGNING\IFFICER GR CIRECTOR Daytima Bhona &




