2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ° Feb 06, 2006 8:00 am
DOCUMENT # P03000047443 ' Secretary of State

LE’,‘;‘I"T‘fg‘E AGENCY. INC. 02-06-2006 90085 045 ***150.00

Principal Place of Busingss Mailing Addregs
1904 W. UNIVERSITY AVENUE PO BOX 3045 ‘
#214 SAINT AUGUSTINE, FL 32085 . ' .
GAINESVILLE, FL 32603
T R AP MK EM AT

Sutte, Apt. #, etc. T Suite, Apt. #, etc. 01122006 Chg-P CRZ2E034 (11/05)

City & State . City & State 4. FE| Number Applied For
_ ) 03-0516585 Not Apphioable
V2D Country Zp Countey 5. Certificate of Status Desired 0 gggesq Sf:c;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name
MELLQY, JOHN a
2530 US 1 SOUTH L. Street Addrass (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086 " . s

o ) _ ’ - City FL | 2o Code

B. The above named ertity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registared agent and e if apphcable. {NOTE: Regisioe Agent signature tequired whon renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiTLE DOchange [ Aadition
NAME DEVLIN, HENRY A1l NAME
STREET ADDRESS | 1904 W. UNIVERSITY AVENUE STREET ADDRESS
CiTY-ST-7P GAINESVILLE, FL 32603 CITY-ST-ZIP
TiLE " O selere TILE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 pelere TITLE i [ Change [ Additicn
NAME NAME .
STREET ADDAESS . ST_HEET ADGRESS
CITY-§T-2IP - B CIFY-5T-ZP .
TTLE ] Delere TiTeE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-ZIP
TITLE O petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TiTLE [ petete TILE . [ Ghange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-81- 7P - CITY-S1-2iP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | 2m an officer or director
of the corporation or the receivi Be.gnpowered 1 executa this report as reguired by Chapter 607, Florida Statutes; and that my nama appaars in Biock 10 or Block 11 i
changed, or on an attachment wj 2 S omthradbether like empowered.

SIGNATlrl,

Z-5—-06

R OR PIRECTOR Date Daytme Phora »




