2008 FOR PROFiIT CORPORATION
s« -. ANNUAL REPORT (AR)

DOCUMENT # P06000071839

1. Erhly Name

MARY LOU LEANDROQ, INC.

Principal Place of Business
8711 BLIND PASS ROAD

210A

ST. PETE BEACH FL 33706

Mailing Address

8711 BLIND PASS ROAD
210A
ST. PETE BEACH FL 33706

2. Prncipal Place of Business - No P.G. Box #

3. Marling Addrasgs

Suite, Apl. #, ete.

Suite, Apt. 4, e1c.

FILED
Mar 04, 2008 08:00 Al
Secretary of State

L T

1st MOGRE CR2E034 {10/07)
Cuy & State City & State 4. FEI Number Applied For
20-4929786 Nat Appicable
an Country & Cauntry 5. Certficate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName |

LEANDRO, MARY LOU

8711 BLIND PASS RD

UNIT 210A

SAINT PETERSBURG FL 33706

Straetl Address (P.C. Box Number is Not Acceptabia)

Ciry

FL Zip Cade

8. The apove named entily submits this staternent for the purpose of changing its registered office or registered agent, or eotr, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Samrture ypend o prectand 1anms o mgrdeoed ageel ane Uls 1 aepl caths

(NCTR Ragisiengo Agect gy e ragquinats whon rmnstdg) NATE

EE/15/5150,00

9, Elaction Campaign Finaneing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

OFFI(‘EH-‘: AND DIPFC‘TOHS

11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TME P.D [ teete T O Change [T Addiiion
NAME LEANDRO, MARY LOU HAME - a e e
STREET ADDRESS | 8711 BLIND PASS ROAD, APT. 210A STREFT ADDRESS TULE Lol Y
LITY-S1-7IP ST. PETE BEACH FL 33706 CITY-ST- 20
TILE 3 oeete TMLE [ cChange  [] Addilion
NAME HAME
4TREET ACTRESS STAEFT ADORESS
CHTY-5T-2IP CITY-§1- 2P
1M [ Dalste THLE [T Change [T Addihon
NAME - T - - - -
STREET ADDRESS STREET ADDRESS
oImy-S1-2p CIY-5T-2P
MLE 3 Delate TITLE [ Change [ Awditior
NAME HAME
SIREET AUORLSS STREET ADDRESS
CITY-ST-218 CITY-51-1IP
TILE [ pelete e O Change ] Aadifion
HAME MERL
STRELT AGDRLSS STREET ADDALSS
Gy -ST1-219 Y- 51-2IP
TiLE [ Delgte TIF [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$1-2P SITY-ST- 2P

12. | hareby certily that the intormaticr supplied with this filing does not qualify for the exemgtions contained in Section 119, Flerida Staiutes | furtner certify that he intormation
is tpee and accurate and 1hal my signature shall have Ihe same tegal ettect as if made under oath; that | am an officer or director
ared 10 execute this repont as required by Chapter 807, Fiorida Siwatutes; and that my name appears in Bleck 10 or Biock 11
5, with ail olher like empowared.

indicated on this report or supplermental repo
of the corporavan or the raceiver or lrustee

ATD (W

,-I) /9(/0 § DF360-0399

Caw Dy me Fhone



