FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000115221 ecretary of State
04-11-2006 90120 028 ***150.00

1. Entity Name
LEISURE GRANTS SERVICE, INC.

Principal Place of Business Mailing Address
12300 NW. 10TH STREET 12300 NW. 10TH STREET
PLANTATION, FL 33323 PLANTATION, FL 33323
12535 Dvoange Drive
Apt. 8, etc. ] ite. ApL. 8, etc.
@(_;‘\ :2::5 Suie. Apl. 8, etc 03302006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
™Mvie, F Lo d O 06-1654429 Not Applicable
Zi ’ Count z C i
IF:B 33 5 O po)u nY?; WA ¥ d P ouniry 5. Certificate of Status Desired O E:‘g?ql‘;f::"’"al
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
GLATER & ASSOCIATES, P.A.
1560 SAWGRASS CORPORATE PKWY Strest Address (P.O. Box Number is Not Acceplable)
FOURTH FLOQR
FORT LAUDERDALE, FL 33323
Y -
b C
: ity FL I Zip Coce
8. The abave nafhed entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the otaligatiozﬁ| _r?\gisiered agent.
SIGNATURE 357
%.Wupm rame of agee st il if (NOTE: Regsievad AQen sgore raqured when renstaing) DATE
A
FILE“O?‘!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fess
i
10. e OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O etete N me C]Crange [ Addition
NAME HEMPHILL, STAN A NAME
STREETADDAESS | 12300 N.W. 10TH STREET STREET ADDAESS
Ciy-ST-2°P PLANTATION, FL 33323 CITY-ST-2P
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-Sr-2p CmyY-S1-2P
TE (3 Detete | s [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY.ST- 7P
TLE O petete MLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-51-2P CiTY-ST-2P
e 7 etete TILE [JChenge [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CiTy-ST-2P
TINE 1 petete TE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CMY-ST-2P CATY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify 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 it made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, wilh all other like empowerec.
R et
siGNATURE: T By A 1\ 03/31[ 06
mmmmmhmmwd{n\am OR DIRECTOR [} / Dete Daytme Prone &




