v . .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2008 08:00 ANV

DOCUMENT # P06000056512

1. Entity Name
LEAP'S OF FUN INC.

Secretary of State

Principal Place of Business Mailing Addrass
127 WILDWOOD DR 127 WILDWOOD DR
SANFORD, FL 32773 SANFORD, FL 32773

LR T

01282008 No Chg-P CR2E034 (11/05)

o 5325.25 ‘-;ﬁ%‘"d?,

DO NOTH WRITE' IN THIS "SPACE

4. FEI Number . Applied For
: “ b . 20-4783016 Not Applicable
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‘ e v 5. Cenificate of Status Desired  [J $8.75 Aduitional

Fes Requlred

8. Numa and Addrels of Currant Reglslor.d Agem

RENTON, CANDACE
127 WILDWOOD DR
SANFORD, FL 32773
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8. The above named entity submits this statement for the purpose of ¢changing its rellsterad oihce or reglstered agen ar both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

3?‘ iy

SIGNATURE —
Signalure. lypad or printed nama of registared agent and tta il applicable. {NOTE: Registerad Agent signature requirad wnan reinsialing} ] _n If [UUEATE:" f“[‘ 1
' T a7 cor i ~alieea~0E 150, 00
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. QFFICERS AND DIRECTORS . }
TITLE P
NAME RENTON, CANDACE

STAEET ADDRESS | 127 WILDWOQOD DR
LITY-5T-2P SANFORD, FL 32773

TILE

NAME

S3TREET ADDRESS
Cly-5T-2p

TTLE
NAME
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2p

e .

JTmE E
NAME '
STREET ADDRESS

CITY - §7- 7P L RN ey T ey ‘, .

12. [ hereby certify that (hg information suppliad with tais fing doas not qualify for the exarmptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report ipdrue and accurate and that my signature shall have the same lsga! elfect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empfiowered 1o 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 an addpfs, with atl o jke ampowered.

SIGNATURE-AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




