2007 FOR PROFIT CORPORATION
-~ . =~ ANNUAL REPORT

DOCUMENT # P04000107423

1, Entity Name
J LEEDS ENTERPRISES INC.

Principal Place of Business

8102 N DAVIS HWY
PENSACOLA, FL 32514 US

Mailing Address

P. 0. BOX 607
MILTON, FL 32572 US

DO NOT WRITE IN

THIS SPACE

FIED

O7THAY I5 PM 3:L8

TALCMMSSEE, FLORIDA

L AL

02007 No Chg-P CR2E034 {11/05)
4. FE) Number Applied For
20-1393197 Nct Applicable
i - $8.75 Additional
5. Certificate of Status Desired (| Fae Required

£. Name and Address of Current Registered Agent

LEEDS, JEFF L
PO BOX 607
MILTON, FL 32572

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signaiwre. typed of prnied nama of ragistored agant and tlle It apphcable.

(NOTE. Regisigred Agem signature requiled whan remsialmg) DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME LEEDS, JEFF L
STREET ADDRESS | P.O. BOX 607
CITY-ST-2IP MILTON, FL 32572

TNLE SEC

WAME LEEDS, HOLLY A
STREET ADDRESS | P.O. BOX 607
CITY-ST-2P MILTON, FL 32572

THLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

SO0l 02585005

O5S21A07--01009--007  &300.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

& e > _

TSSO 232 - Co/ S

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fr———d
S

e Daylirna Phene #




