2005 FOR PROFIT CORPORATION FILED

B R PORY Apr 18,2005 08:00 AM

DOCUMENT # P02000129056 -
1 ety Name Secretary of State
LEAMSOCN, INC. .
Principal Place of Business S —~ - hﬂz:.i}in_;;_;ﬂxadtess o
24123 PEACHLAND BLVD CA0 IACK O HACKETT, ESQL
C4 99 NESBIT STREET
PORT CHARLOTTE, FL 33954 PUNTA GORDA, FL 33950
e e || IR
Suite, Apt. #, etc. T Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State = “i City & State i ) 4. FEiMumber S ’ Applied For
. 830043957 Nt Applicable
“p ) Couniry ap Country 5. Certificate of Status Desired [N geig?q 3;‘3"&"”3’
6. Name and Address of Gument Hegistered Agent _ . 7. Name and Address of New Registered Agent

Name

HACKETT, Il, JACK O

89 NESBIT STREET Street Address (P.O. Box Nurhber is Not Acceptable)

PUNTA GORDA, FL 33850

City FL l Zip Code

8. The above named enlily submits this stalament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — ————
Sgmedure, yped of prared name of rogisicred agent and tle f appiicabie, (HOTE: Ragstersd Agent signeruse roquired when rendtahng) N DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fass
10. OFFICERS AND DIAECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE VP . 7 Detete e [ Cange [ Addition
NAME SCOTT-DUDLEY, BONYA H.W. HAME -
\ g g
STREET ADORESS | 27214 HARBOR QAKS BLVD STREET ADDRESS rid Hi;?!ﬂ;ﬂgﬂﬁl ii B13 e .
oiv-51-22 | PUNTA'GORDA, FL 33983 ORY-55-2P 4/ 13/05-B005 1024 150, 00
e VSTD | O Delete TLE Clchange [ Addfion
NAME SCOTT, HELEN B RAME
STRELT AODRESS | 27214 HARBOR OAKS BLVD STRECT ADDRESS
Crvy-sy-P PUNTA GORDA, FL 33953 CiTY-8T-2P
TLE PD 3 Defete e Clchange T Adcilon
AME SCATT, SAMUEL W KAME
STREET ADDRESS | 27214 HARBOR OAKS BLVD STREET ADDRESS
oy-s7-2p PUNTA GORDA, FL 33983 CY-gT-ap
TITLE 1 Defete TTLE [Jcrange  [] Addtticn
NAME i HAKE
STREET ADDAESS STREET ADDRESS
CIFY-Si-0F CITY-E1-7P
THLE ‘ ) =T R C [Ochage [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Gy -s¥-ap CITY-§T- 7P
WILE ) DCoeee THE O orarge T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P : CITY-§T-2P

12. [ hereby certirz that the information supplied with this filing does not qualify for the exemEt'ion stated in Section 119.0?'3)(i), Flarica Statutes. | lusther certify that [he information
Indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that [ am an officer or ditector
of the corporation of the receiver or tustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 100 Block {1 i

changed, or on an attachmgnt with an address, with all ather like empowered.
SIGNATURE: /M“P\— M HELED StoTT A-35-05 441 6131498

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRTNG OFFICER G DIRECTOR Caytime Phone #




