FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000152663 04-10-2006 90290 012 ***150.00

1. Entity Name

HADRIAN LEISURE, INC.

Principal Place of Business Mailing Address

111 E PARK AVENUE 111 E PARK AVENUE

LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852

s S LAELEA NI
111 East Park Street 111 East Park Street _

Suite, Apt. #, efc. Suite, Ast. #, ete. 03202006  Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 37-1501700 Not Appicable
33 gg 7 . Cou{\]lrsy A 32;8 52 Cour[l}rsy; A 5. Certificate of Status Desired O gesege?q 3?:‘;“0"3'

- - - -§.-Name and Addiesa of Cuireni Reglsiered Agoni— — — o 7. Mamsand Addresa of Now Reglstered Agant - . ——

Name

NIELANDER, WILLIAM J

172 E. INTERLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL l 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 Florida. | am famniliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, ty‘oed o pnnll?d namo of registoned agent and title it appicatie. {NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW!II FEE I‘S:§150.00 9. Elaction Campaign F.inancing $5.00 May Be
- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Deiete TITLE O Change  [J Addition
NAME LEATHERS, WILLIAM NAME
STREET ADOAESS | 172 E. INTERLAKE BLVD. STREET ADORESS
CITY-83-21p LAKE PLACID, FL 33852 CITy-ST-2P
1ITLE VPD O Detete TITLE [ Change [ Addition
NAME HOUGHTON, GARY HAME
STREETADDRESS | 172 E. INTERLAKE BLVD. STREET ALDRESS
CITY-ST-21P LAKE PLACID, FI. 33852 CITY-ST-ZIP
T o ) O Desete TILE O change [ Additien
RAME ] o PrwE T T T -
STREET ADDRESS : ) STREET ADORESS
CHY-§T-21 ciY-5T- 7P
FINE [ pelete TITLE O Change [ Additien
HANE NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
TLE ] oelete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP

12. | hereby certity that the information supplied with this {jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplementalbort is+re€And accurate and that my signature shall have the sama legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Bd (0 exec tel repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed: or on an attachment wijlz# ;! K e owered
4 v Q/

SIGNATURE: blot $3-9%5-2335

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHWB/ ( \ Date Daytime Phona #

S~




