2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 02, 2008 08:00 AM
DOCUMENT # P03000085061 SE Secretary of State

1. Entity Name
LEGENDS & MORE, INC.

Principal Place of Business Mailing Address
4944 NW 116TH AVE. PARK PLACE 4944 NW 116TH AVE. PARK PLACE ,
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 '
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B. The above named entity submits 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

the cbligations of registered agent.

LEVIN, JOANNE

4944 NW 116TH AVE. PARK PLACE o
CORAL SPRINGS, FL 33076 ,,
it

SIGNATURE

Signature. typed or printad name of ragisiered agent anda tiile if applicabla (NOTE. Registared Agent signature required when relialating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be UOROnNasonng
Due by Soptomber 12, 2008 Trust Fund Contribution. O Added to Foes !:"3.”-"1 ’ﬂ"* ~2002d 004 150, Q0

10. OFFICERS AND DIRECTORS |
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NAME LEVIN, JOANNE

STREET ADDRESS | 4944 NW 116TH AVE. PARK PLACE

CITY-51-2P CORAL SPRINGS, FL 33076
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12. | nereby certify that the infarmation supplied with this filin c? does not quality for the exemptions contained in Cnapter 118, Flonda Statutes I furthar 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 mace under oath; that | am an officer or dirsctor
of tha corporation or the recelver or trustee empowerad 10 exacule report as required by Chapter BO7, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
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