FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085027 04-27-2006 90202 005 ***150.00

1. Entity Name

LEGACY FINANCE CORPORATION INC

Principat Place ¢! Business Mailing Address q LUAVAY R ok

2407 N. PONCE DE LEON BLVD. 2401 N. PONCE DE LEON BLVD. :

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 ..

T s IEE AR AEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For

20-1272114 Not Appl'cable
Zip Countey Zip Country 5. Cerfificate of Status Desired [ gi-g?qﬁf:;“c’”a‘
€. Name and Address of Current Registered Agent I . 7. Nama and Address of Naw Registared Agent

Name
WETTELAND, ELTON S
2401 N PONCE DE LEON BLVD Street Address (P.O. Box Numnber is Not Acceplable)
ST AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE ' -

Signature, lyped of pinted name of regisiered agenl and litle if applicabie {NOTE: Regrsiered Apent signature reqquirgd when reingialing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TITLE P [3 Detete TILE [ charge O Adonion
NAME WETTELAND, ELTON S NAME
STREET ADDRESS [ 113 CRAPE MRTLE DR STREET ADDRESS
CITY-5T-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
e VP Weme TITLE O Change T Aduition
NAME VAN HORN, JEFFREY L NAME
STREET ADDAESS | 556 FOX HOLLOW LANE STREET ADDRESS
Iy -St-21p ST AUGSITINE, FL 32086 2 g GITY-§T- 7P
e D KDglg[g THLE O Change [ Addinon
NAME DAVIS, ROBERT & NAME -
STREET ADDAESS | 2401 N PONCE DE LEON BLVD STREET ADDRESS
CITy-§1-2IP ST AUGUSTINE, FL 32084 CITY-S1-ZIP
TILE 7 pelete -§ TILE [ Change [ Aadit
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIE 7 velete TITLE O Change [ Acuition
HNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP i
TIMLE ’ ) . O Delate TITLE [ change [ Adoition
NAME - NAME Ct
STREET ADDRESS | . . . STREET ADDRESS '
CITY-87-21P e . ) CITY-§3-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the intormanon
indicated on this report or supplemental report is irve and accurale aad-a jgnature shall have the same legal effect as it made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to_exerdse-thi as, G uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with gn address, i
— —
SIGNATURE: Z__ Ecronw S L/Er7ierno M
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate tfvime D»/ﬂwe *




