FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000125016 05-08-2006 90286 045 ***150.00
1. Entity Name
DANIEL R, LEEMAN ENTERPRISES, INC.
Principal Place of Business Malllng Address. B ) 4 U U B{ 6 4 ;J ) L.
830 ATANORTH #13° 830 ATANORTH #13 : E _ , -
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e R IEC ARG AR REACRRTRITINIAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
75-3133342 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired [ ?; ;"esq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEEMAN, DANIEL R
B30 A1A NORTH #13 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE - : il
- v S{qnamze_.-ryped o prinited name of IWSIQB@ agent and Litle if appkcable. 0 x (P\DTE Hag:slereo Aaem sigrature reguired wnen rwmnng) DATE
S A
- FILE'NOW!!! FEE IS $150.00 - | - - 9.-Election-Carmpaign Financing - -85, 00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | D *. Added to Fees
10. [ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE [J Crange [ Addition
NAME LEEMAN, DANIEL R NAME
STAEET ADORESS | B30 A1A NORTH #13 STREET ADDRESS
Cery- 51.21P PONTE VEDRA BEACH, FL 32082 CITY-ST-71P
TITLE l’ iCg P,(f.f/pf-.n" ] Delete e CJchange [ Addition
NAME 06?(4‘ OIS MAME
sTeET anpmess | BS0 A1 ~AoRTK #’ =2 STREET ADDRESS
crv-stze | PoTE UFDLA B #in{ IDC. ZBaef>X CITY-57-21P
TITLE T Delete TITLE [ Changa- [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST1-21P
TISLE O pelete THLE [ Change [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-S57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIY-57- 2P
THLE O Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2IP

12. | hereby certify that the information suppliea with this {ilin c? 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attacupent with an adar with all other ke empowered
SIGNATURE: Q — (Q,Q/—\ meT\“eL Y (Eeman) ‘7’/30/ 0b %«) 237-246

SIGNATURE AND TYPED OR PRINTED NAME OF SIOGNING OFFICER OR DIRECTOR Dat Daytime Phone ¥




