2006 FOR PROFIT CORPORATION | Mar 28F; 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049887 Secretary of State
1. Entity Name (03-28-2006 90108 023 ***150.00
LESLIE A. LEOPOLD, P.A.
Principal Place of Business Maifing Address
P.0. BOX 1137 P.0. BOX 1137
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
!

2. Principal Place of Business 3. Mailing Address [

Suite, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

V4 “
City & State City & State 4 FEINumber CETN / [ Applied For
RO — 202 3%, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 .P_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
CATARINEAU, JOE A £SQ
91760 OVERSEAS HIGHWAY Street Address (P.O. Box Nurnber is Not Acceptable)
TAVERNIER, FL. 33070
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 Plorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or printed name of registered agenl and titte if appicable. (NOTE: Regstered Agant signature required when ranstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND GIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘. O velete TILE [ Change  [] Addition
NAME LEOPOLD, LESLIE A NAME
SHEET ADDRESS | PO BOX 1137 STREET ADDRESS
CITY-ST-2P ISLAMORADA, FL 33036 CITY-ST-1P
TMLE, | 7 Delete TME O change [ Addition
4 wame- NAME
| STREET ADDRESS STREET ADDRESS
~[_:m3—51-.‘m’ CITY-S1-2P
e 3 pewte e ElChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-S1- 2P
TE [ Detete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CTY-ST-2P
e [ Detete e CJcChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O petete me O change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this reporl 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar: address. with all other like empowered.
SIGNATURE: _.2";;!;4 S AY-0(, 305 £52343D
P Date Daytime Phone &




