FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000006541 04-13-2007 90170 030 ***150.00

1. Entity Name

LEONE FOODS, INC.

Pringipal Place of Business Maiting Address

B
1651 SANDY SPRINGS DR. 1657 SANDY SPRINGS DR. 40053535
ORANGE FARK, FL 32003 ORANGE PARK, FL 32003 .
e L (TR ORGP
| SLO Puginess Centec Dr. 15C0 Business Center O
Suite, Apl. #, efc. SUl.l‘e, ApL #, elc. 04102007 Chg-P CR2E034 (12/08)
6\:\\‘\"& \A‘A' Suire \A'A
City & State City & Slate 4. FEI Mumber Applied For
O\’D«f\%ﬂ_. Pork , FL Oranol. Park, FL 20-563627% Not Applicable
Zip Country Zip Country " ’ $8.75 additionat
3, 2, 12003 " 5. Cenfficate of Status Desired O Poe Requirec; lona
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEONE, KATHLEEN M Marion O \Webner, EA
1651 SANDY SPRINGS DR, Street Address (P.0. Box Number is Not Acceptable}
ORANGE PARK, FL 32003 S/ C°-‘h‘j' orve
City Zip Code
H;ad\e\:'um FL | 22009

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

SIGNATURE /%/Z_,/A (/ _/A{/Q/‘—— P swn) L Liiefn it Ve oz

T Sigfhaute, 1ypea of prnted name of registered agent and title il applicable, (NOTE: Registered Agent SIgnalure (@Quil -0 when restanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PTD 7 Deete TTLE [ change  [] Addition
NAME LEONE, JOHN C NAME
STREET ADDRESS | 1651 SANDY SPRINGS DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-87-2IP
TLE VSD [ Delete TITLE [ Change [ Addilion
NAME LEONE, KATHLEEN M NAME
STREET ADDRESS [ 1651 SANDY SPRINGS DR, STREET ADDRESS
CiTy-§1-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TME 1 [ Delgte TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
e 7 Delete TITLE O change 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21° CIY-ST-7P
MLE 3 pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE {1 veiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LIty -51-2iP

his fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directot
owered 1o execule this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5, with all other like empow,

C 410 -OF DY -27% - 7556

SIGNATURE AND TYPED OR PRINTED NAME OF !IG‘EE;FDCER OR DIRECTOR Data Day:ime Pnore #

12. | hereby certify that the information supplied wit
indicatled on this report or supplementa! ol
of the corporation or the receiver or tru
changed, or on an attachment with an,

SIGNATURE:




