FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

o+ ok s
DOCUMENT # P03000127354 02-17-2006 90084 021 150.00
1. Entity Nams
LEONARD GARCIA, INC.
Principat Place of Business Mailing Addrass
7625 NW 96TH COURT 7625 NW 96TH COURT
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 “153()6
T v T
Suile, Apt. #, etc. Suiter, Apt, #, etc. 01252006 Chg-P CR2E034 (11/05)
City. & Stato — City & Stala R 4. FEI Numher Applied For
: . — 20-0366412 - -[Net Appiicatle
Zip Couniry Zip Country . i $8.75 Additional
5. Certificate of Status Dasirad O Foo Requiret; iona
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistared Agent

Name
GARCIA, LEONARD
7625 96TH CT Lo Straet Address (P.O. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34972

City FL Zip Code

. 8. The above namad entily 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 abligations of registered agent. :

SIGNATURE

- lure, fyped o ponted name of registered agent and tile il apphcable. {NOTE: Regstered Agent signature reguired when feinstating) DATE

- “F".E NOW!! FEE iS $150.00 9. Election Campaign F_inancing $5.00 May Ba

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 83 Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME PD [ pelete TILE [0 change [ Adgition
NAME GARCIA, LEONARD NAME

STREET ADDRESS | 7625 NW 96TH COURT STREET ADDRESS

CHy-ST-2P OKEECHOBEE, FL 34972 CITY-S7-2IP

TTE O Delete TITLE (ChChange [ Addilion
HAME NAME

STREET ACDRESS STREEY ADDRESS

CIy-§i-op . CITY-57-2IF

11T S - “"Opelee—  ~§ TME e = - = ™ [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE - O pelete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P CITY-5T-2P

TILE . O Detete TMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CiTy-5T-2P )

TNiE 3 Detete TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executa 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 attachment wjth an addrass, w% fike ampowsred, N
smnmme/ﬁéef—v-/ éx«/ od / / / 06
e [ =/

s'dsunune AND nrn:n?(m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




