FILED
2006 FOR PROFIT CORPORATION - May 04,2006 8:00 am

, ANNUAL REPORT | . Secretary of State

[bOCUMENT #P05000132821 05-04-2006 90226 049 ***150.00
"7, Enlity Name
LEO A. GENDRON, P A.
Principal Place of Business Mailing Addrass ' U vuzasvw
4215 N. EONGVALLEY ROAD 4215 N. LONGVALLEY ROAD ' o :
HERNANDO, FL 34442 US HERNANDO, FL 34442  US : )
PR s TR
Suita, Apt. #, etc. Suite, Apt. #, alc. 02202006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. .FEI Number Ve Applied For
O- 35\ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] Ei'gguﬁ:’:;m”af
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

RON A. RHOADES, P.A.

2450 N. CITRUS HILLS BLVD. Street Address {P.0O. Box Number is Not Accaptabla)

HERNANDO, FL 34442

g-

City FL Zip Code

8. Tha above named entity submils this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, yped or punied name of registered agen: and title 1l appkcable. {NOTE: Regsterad Agent signaturg raquired when rensiaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [T] Change [ Acdilion
NAME GENDRON, LEO A NAME
STREET ADDRESS | 4215 N. LONGVALLEY ROAD STREET ADDRESS
CIXY-ST-2IP HERNANDOC, FL 34442 ClIFy-S1-2P
TLE S [ telete TITLE [J Change [ Addition
NAME GENDRON, ROBERTA A NAME
STREET ADDRESS | 4215 N. LONGVALLEY ROAD STREET ADDRESS
CITY-ST-2IP HERNANDG, FL 34442 CITY-ST-2IP
MLE T O petete TIILE [chenge 7] Addilion
NAME GENDRON, LEC A NAME
STREET ADDAESS { 4215 N. LONGVALLEY ROAD STREET ADDRESS
CIfy-§1-2iP HERNANDQ, FL 34442 GITY-ST-ZiP
TiLE [ oetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Cry-ST-21P
TILE [ palate TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TILE (] Delete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[RINRE 1 CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplpanal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receaive slee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an aitachman an address,ith all othér like empower
) éﬁ) Q%F 4(/4& 3y~ JAE-9PL7
L 7 Dste

8iGRATHREAND TYPED OR PRINTED NARE OF SIGNING OFFICER OR GIRECTOR Daytsme Phone #

SIGNATUR




