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

ANNUAL REPORT _ ecretary of State

1. Entity Name
LIONS DEN DEVELOPMENT, INC,
Principal Place of Business Mailing Address -
P. 0. BOX 23192 P. . BOX 23192
IACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241 20 o 3 4 233
s P R A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20328230/ Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O gg';,ssqa?:}i"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LEONE, JOHN R _
4486 SOUTHSIDE BLVD. Swreetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL [ Zip Code

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

SIGNATURE
Signature, typad of printed names of regisiered agert and e it applicable. (NOTE: Registerac AQETL $ignature (aquined whef reistaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [Jchange [ Acdition
NAME LEONE, JOHN R NAME
STREET ADDRESS | P. Q. BOX 23192 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32241 CITY-§t-21p
TILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S§T-2P
fINE O petete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNIY-53-2P ony-S1-2p
TTLE £ Delete mz [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-S1-2P CITY-S7-2IP
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trug.and-gccurate and that my signature shall have the sama legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or frustae empgweted 1o eXacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed. of on an attachmerTWith ap.eddrese Avith all otheg like empowerad.
hid L2 /

SIGNATUREY.
NAME OF $iGNING OFFICER OR DIRECTOR Dats aytime Prone #




