FILED
Apr 30,2007 8:00 am

‘-'.
2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State
04-12-2007 90043 017 ***150.00

DOCUMENT # P06000056512
1. Entity Name
LEAP'S OF FUN INC.
Princlipal Place of Buginess Mailing Address
127 WILDHOOD DR 127 WLDWOOD DR 66011907
SANFORD, FL 32173 SANFORD, FL 32773
T T S AR R R M

Suike. Apt. #. etc. Suite. Agl. ¥, atc. 02272007  Chg-P CR2E024 (12/08)

City & Stale City & State 4. FE| Number Appied For

20*%785@ /b Nol Applicable
Zo . Country Z Coutry 5. Certificate of Status Desired a Eﬁ;aumm
8. Name and Address of Current Registered Agent 7. Wams and Addross of New Registered Agent
Namng
RENTON, CANDACE
127 WILDWOCD DR Street Address (P.O. Box Numbar is Not Acceptable}
SANFORD,'FL 32773
City FL ] Zip Codo

8. The abova namod entity submits this statement for the purpase of changing its regi d office or d agent, or both, in the State of Florida. 1am tamillar with, and accept

the cbligations of registered ageni.

SIGNATURE
Signanary, o o prinfeg name of reg/Rared 20w end o8 T Eppicass. PUOTE: Pagyster 80 AQENE SONISIS SN WoWIn { ENLANG) DATE
FILE NOWIN FEE IS $150.00 8. Etection Gampaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foo will Be $550.00 Trust Fund Contrivution. Added lo Faes
9. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete mE [ Crange [ Addition
HAE RENTON, CANDAGCE NAME
STREET ADORESS | 127 WILDWOOD DR STREET ADDRESS
Y. ST-7IP SANFORD, FL 32773 cry-sT-29
TMLE O Delete TiNLE O Cange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- 51-2p
[ 1 peiets mLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omvest-mp | Y- ST-21P
TIME O oetete mEe O trange [ asdition
HAME NAME
STREET ADORESS STREET AUORESS
CY-ST- 0P oTY.S1-
TME O Detee e JChange  [C] Addition
NAME NAME
STREEY ADORESS STREET ACDRESS
ciy-ST-0P ¢iry-51-0p
TME ] Derete e Ccrange [ adeition
NANE HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oTY-5T- 2P
12. thereby certlly ihat the iniormation supplisd wil m doea mi quali?y lor the exemptions contained In Chapier 119, Fiorikia Statutas. | funher certity that the inlarmation
Indieatéd on this report or supplemental repg ad that my signature shall have the sams legal etlect as il mage under oath; that | am an oHicer or Grector

of tha corporition or the receiver or Lrusieep
changed, or on an attachmant with an agergss

SIGNATURE:

ot as required by Chapter 607, Florida Statutes; and that my name

s in Block 10 or

i

\,-

%/:,z "

SIGNATURE ANC TYPED OR PRINTED KAME OF 8/GNING OFFICEN OR DWNNECTON

myhuﬂunl




