2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 24, 2006 8:00 am

1. Entity Name
LEONE MARKETING RESEARCH, INC. 02-24-2006 90009 007 ***150.00
Principal Place of Business Mailing Address
2784 HAZEL GROVE LANE 4250 ALAFAYA TRAIL SUITE 212-410 . -
OVIEDO, F. 32766 OVIEDO, FL. 32765 40017b (Y
i E‘
2. Principal Place of Business 3. Mailing Address 1\ [
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0059520 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | geae-;esqadmtmmal
6. Name and Address of Current Registerad Agent 7. Name and Addms of New Registered Agent
BURGUNDER, KARL A ESQ o = F 0. B Nt N A oSy "
1565 GEMINI CT v ress (P.0. Box Number is Not Acceptabie
OVIEDO, FL 32765 ega-%io é"_’t/ffﬂ Lrive
' Suite & C
City . Zip Code
O fedo FL | 72765

8, The above named entity submits this statemant for the purpose of changing its registered olfice or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obkgations of registered agent.

S!GNA'FURI;X K\ “‘“‘/14 . M&M 2—/[—Cp

Signature, typed or prirted name of ?misteleﬂ agegl =nd titte f applicable. ﬁNDTE: Registered AQent s ired when i DATE
FII..;E NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 | - Trust Fund Contribution. O Added to Fpes : -

10. K OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PST 1 elete TILE [ Change  [J Addition
NAME TRIMBOLI, FELICIA L NAME
STREET ADDRESS | 2784 HAZEL GROVE LANE STREET ADDRESS
CY-57-21p OVIEDOC, FL 32766 CmY-ST-2P
TIME Y O Celete TILE O cChange [ Addition
NAME TRIMBOLI, ROY F NAME
STREET ADBRESS | 2784 HAZEL GROVE LANE STREET ADDRESS
thy-ST-ZP | QVIEDQ, FL 32766 CITY-S7-7IP
TILE i O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P Criy-ST-2IP
TMLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
THLE 0 betete TITLE O Change, [ Addition
NAME NAME : .
STREET ADDRESS _ _ . STREET ADDRESS
CIFY-8T-2F Cy-ST-2IP
mME o f .- O Oeiete TME {Jchange [ Addition
NAME NAME '

aooRess |- . - ‘Q STREET ADDRESS
erv-si-ap. .| - - - CITY-ST-2IP ' -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
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 attachmeni with an address, with all other like empowered.
SIGNATURE: MM Pre = Aw\—t_: 2 /22/ Ol

TiHe “Dasfe




