2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 24, 2008 08:00 2

DOCUMENT # P04000107423

1, Entity Name

J LEEDS ENTERPRISES INC.

Principal Place of Business Mailing Address
8102 N DAVIS HWY P. 0. BOX 607
PENSACOLA, FL 32514 LS MILTON, FL 32572 US

A A

03182008 No Chg-P CR2E034 (11/05)

AN

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-1393197 Not Applicable
if ' $8.75 Additional
5. Certificate of Stalus Desired | Foo Requirad

6. Name and Address of Current Registered Agent

Leeps, JEFFL | DO NOT WRITE

PO BOX 607

MILTON, FL 32572 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accep?t
the obligations of registered agent.

SIGNATURE
Signalwe, Iypac o printea name of registered speni and Lile il applicable. [NOTE. Rogisierod Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Bo ;:’V"W:;':q:ga - _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. AddedtoFees |14/ /NQ-QNNTA-N74 150, O
10. OFFICERS AND DIRECTORS [
TALE P
NAME LEEDS, JEFF L

STREET ADDRESS | P.QO. BOX 607
CTY-ST-21P MILTON, FL 32572

ME SEC

NAME LEEDS, HOLLY A
STREET ADDRESS | P.0O. BOX 607
CHY-ST-0P MILTON, FL 32572

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby certify that the information supplied witn this filng doas not qualify for the exemptions contained in Chapter 119, Flonda Stetutes. | further cartity that the information
indicatéd on this report or supplementa) report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?%// oy oyl 3 S bs  BD2312 -Fo ST

[ATURE AND TYFED GR FRINTED NAME OF 89HING OFFICER OR DIRECTOR Data Daytima Phona #




