'

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000042348

1. Entity Name
LESLIE PURDY, P, A,

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Busingss

2490 VERMONT 5T
WEST MELBOURNE, FL 32904

Maiting Address

PO BOX 120339
MELBCURNE, FL 32912

OO AR

L - 03252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied o
: oo . T 52-2455550 Not Applicable
‘ . 5. Certificate of Status Desired . [] E‘g‘;gl??:;“mal

8. Name and Address of Current Reglstared Agent

.o Co

PURDY, LESLIE
2490 VERMONT ST
WEST MELBOURNE, FL 32904

R, -
*+ DO NOT'WRITE -
-+ IN-THIS SPACE

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 accspt

the obligations of registered agent. ,
' R R R oo A o

-, P -

_____

SIGNATURE
. . , Slgnature. typed of printea name of registered agent and Lide Il applicable, (NOTE: Roglmroq Agent slgnatise iequired when remstating) DATE
50 FILE NOWM! FEE IS $150,00 3. Election Campaign Financing $5.00 may Be
" Aﬂor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees U]:jnn]j[:}q"?q?#‘:l
10. OFFICERS AND DIRECTORS 1 A TTAT-800--1002 150,00
THLE P o .
NAME PURDY, LESLIE , ‘
STREET ADDRESS | PO BOX 120339 \
CITY-ST-2IP MELBOURNE, FL 32912 ! W
TITLE VP
NAME PURDY, LESLIE - F !
STREET ADDRESS | PO BOX 120339 o '
CITY.ST-2IP MELBOURNE, FL 32912
TITLE S . " :
NAME PURDY, LESLIE : ‘
STREET ADDRESS | PO BOX 120339 Y
CITY-S1-2IP MELBOURNE, FL 32912 0 N OT WRITE
TME T o . ' .
NAME PURDY, LESLIE o 'N TH IS SPAC E
STREET ADDRESS | PO BOX 120338
CITY-ST-2IP MELBOURNE, FL 32912 ¥
TITLE . .
NAME .
STREET ADDRESS -
CITY-ST-2P .
o L okl N
TITLE 'R 3 e e : e N e W 1«:;,.,.5‘:’ Rt H
NAME . L T e E XY - - -y . e Ty - EXyTe.
STREET ADDRESS I LT B . R L e
CITY-87-2IP - e - . - = . l . . [PPSR ERS S, R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. I further cartify that the information
rindicated on this report or supplemental reportys true and acgurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director

of tha corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

all otherfiike empowared.

ered o exgcute this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Black 11 it

SIGNATURE AND TYFED OR OF 816G

NG OFFICER OR DIRECTCR

%/4@108 520

l Daytrna Phone #



