FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

... ANNUAL REPORT — ecretary of State

1. Entity Name
JOHN R. LEONE, CPA, P.A.
Principal Place of Business Mailing Address T T T Tt T
4496 SOUTHSIDE BLVD 4496 SQUTHSIDE BLVD
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
TS s TR A

Suite, Apt. #, ete. - £ ] Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State . — City & State 4. FEI Number Applied For

i 20-2187183 2 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ g;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEONE, JOHN R
4496 SOUTHSIDE BLVD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisiered agent and titse ¥ appiicable. [NOTE: Regrstared Agent Hgnatire requred whern reinstating) OATE
FILE NOWI FEE JS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP 7 pelete TMLE OJcChange [ Addition
NAME LEONE, JOHN R NAME
STREET ADDRESS | 4456 SOUTHSIDE BLVD STREET ADDRESS
CITY-5T-2p JACKSONVILLE, FL 32216 Cy-51-2P
TIILE O oelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CREY-ST-2F Ciry-$1-21p
TTLE 7 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2P CiY.S1-21p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-57.2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
me ] elete TITLE [JChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true rate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or tha recei ta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach empowered.
4/7:06 (904)6 2/ 7%

SIGN ATU RE: /ﬁ}dn’une AND TYPED oéﬂrﬂﬁmz OF alaﬁ:mo OFFICER OR DIRECTOR Qate aytima Prono 4
"\



