2006 FOR PROFIT CORPORATION

REINSTATEMENY -
DOCUMENT # P04000155025
1. Entity Name
AA LEONARD YACHT SERVICE INC
Principal Place of Business Mailing Address
403 GARDENDALE CIRCLE 403 GARDENDALE CIRCLE

PALM BAY, FL 32909

PALM BAY, FL 32909

2. Principal Place of Business

3. Mailing Address

(VAR

- _ 1 i -1
Sule- Apt.#.etc. Sute. Apt. . etc. G800 CRzE0os (11/05) .U ¥
City & State City & State 4. FEI Number Applied For

20-1848962 Not Applicable
7 "
P Country 2 Country 5. Cetificate of Status Desired O $8.75 Additicnal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEONARD, MARINA
403 GARDENDALE CIRCLE
PALM BAY, FL 32909

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL 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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. {NOTE: Agent whan } DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)}(b}), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE Ochenge 3 Addition
NAME LEONARD, MARINA NAME = o
STREET ADDRESS | 403 GARDENDALE CIRCLE STREET ADDRESS
CIvY-51-21P PALM BAY, FL 32909 CITY-S7-21P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TmE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TimLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: %/f/'u

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ?ﬁeu OR PRINTED NAME on?ﬁum OFFICER OR DIRECTOR

J020-Jody -3l my-4¢st




