200/ FOR PROF1] CORPORA | ION
ANNUAL REPORT FILED

DOCUMENT # P02000131380 Jan 31, 2007 8:00 am

1’&?&%& ENTERPRISES, INC. .. = Secretary Of State
01-31-2007 90053 044 ***150.00

Principal Place of Business Mailing Address

9310 36 AVE EAST 9310 36 AVE EAST

PALMETTO, FL 34221 PALMETTO, FL 34221

G i

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERIEa P

75-3091751 Not Applicable

" , $8.75 Additional
5. Certificate of Status Des_nred | Fee Requirad

6. Name and Address of Current Reglstered Agent

1630 W BAVIS ROAD DO NOT WRITE
PARRISH, FL 34219 IN TH'S SPACE

L

8. The above named entity suhmi}é this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I ;‘:‘1;:
SIGNATURE S

. élimuure.nmodmpﬂmdmnéulrepiduwdawﬂandﬁﬂaifamﬁcabln {NOTE: Rogistered Agent signaluwe required when reinstating) DATE

. Lt “ﬁ
*“FALE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After’'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
R ’

10. ) . +OFFICERS AND DIRECTORS |
me ., o | D e a
NAME °, | LEONARD, DAVID N

STREETADDRESS | 4920 JIM DAVIS ROAD

onv-sT-2P | PARRISH, FL 34219
e b
NAME LEONARD, JON'D
STREET ADDRESS | 9310 36AVE EAST
CITY-S7-21P PALMETTO, FL 34221

e ela €. Lecnard

NAME

| 2218 2 T 5 5 v, DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
{IrY-53-217

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wﬁtr:ﬁiempowered. . —?); -
siGNATURE: C o LD ag U > ‘-f_m] 07 (q‘”)tns?

TURE AMD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #
on D. Lo aref

N P ey |




