FILED
2008 FOR PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000115221 2008 G031 041 <1 500

1. Entity Name
LEISURE GRANTS SERVICE, INC.

Principal Place of Business Mailing Address
12535 ORANGE DR 12300 N.W. 10TH STREET :
613 PLANTATION, FL 33323 "

FORT LAUDERDALE, FL 33330

B . AR
20309 W Cmmfm el 2354 | 2(809 M) (County def Z35R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7/ 04212008 Chg-P CR2E034 (12/06)
lry & ity & Stal . 4. FEl Number Applied For
?’lu& Flor: da /5(7&1 chua  Flor dec 06-1654429 Not Applicable
Q?— CE ] 6 ﬁu[gyt LI U o= Z'D 2o / 5 Cﬁt?g Ch LA O_ | 5 Centficate of Status Desired | gg'zfqlﬁfed;m"a'
6. Name and Address of Current Roglshr-d Agent 7. Name and Address of New Registered Agent

Name
GLATER & ASSOCIATES, P.A.
1560 SAWGRASS CORPORATE PKWY Street Address (P.C. Box Number is Not Acceptable)
FOURTH FLOOR

FORT LAUDERDALE, FL 33323

R City FL | Zip Coda

8. The above named antity submﬁs this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TIILE D [ Detete TITLE [ Change [ Addition
NAME HEMPHILL, STAN A NAME
STREET ADDRESS | 12300 N.W. 10TH STREET STREET ADDRESS
CITy-ST-21P PLANTATION, FL 33323 CITY-5T-21P
TITLE O pelete 1ILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-§T1-2IP CTY-ST-2IP
TITLE O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2)P CITY-ST-ZIP

12. | heraby certify that the information suppliad with this filin g does not qualify for the exempiions contained in Chagpter 119, Florida 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 If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred,
SIGNATURE: ‘”1’-% Og 386-Y(2-0522
SKINATURE AND TYPED OR PRI Daytme Prone #




