~=2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY —— Apr 18,2007 08:00 AM
2R Secretary of State

DOCUMENT # P03000126068

1. Entity Name
DOUG LEYLAND, INC.

Principal Place of Business Mailing Address
8606 SEELEY LANE 8606 SEELEY LANE
HUDSON, FL 34667 US HUDSON, FL 34667 US

L LT

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RomeaFor

14-1899558 Not Applicable
5. Certificate of Status Desired 0 Egzsqadr:c'lm"'

8. Name and Addrass of Current Reglstered Agent

LEYLAND, SHARON M _ DO NOT WRITE

8606 SEELEY LANE

HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatturs, lyped or pruTiad name of ragiswred agant and 194 f applicabla. {NOTE: Regiiorod Agort signatune requrad whesn rensiasngl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Pe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIE P
NAME LEYLAND, DOUGLAS J
STReET ADORESS | 860G SEELEY LANE i UUI 11} lﬂU 7 2';":;’1}'5
orv-st-ze | HUBSON, FL 34667 04/26,/07-50020-011 150,00
e
NAME
STREET ADDRESS
cITY-§1-21P
TILE
NAME

AT DO NOT WRITE

e | .IN THIS SPACE

NAME
STREET ADORESS
CITY- 5T-2IP

TME

NAME

STREET ADORESS
CiTY-81-2IP

TILE
NAME
STREET ADDRESS

Ly-5T-2IP f\

12. | hereby centify that the inforfnation\supplied with this fil;
indicated on this report or sypplemantal pépdyt is frue
of the corporation or the recjver or 86 empower,
changed, or on an attachmept with -

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the inforrmation

ata gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is re% as required by Chapter 607, Florida Statutes; end that pny name appears in Block 0 or Block 11 if
wer

Nousias {Erianp é//é 0/  227-§/% Zo20

4 lmurune,(nr TYPED OR m‘rzf l‘nz OF SIGNING OFFICER OR DIRECTOR Daywme Phons #

SIGNATURE:

\J U




