| FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000083569 01-10-2007 90050 022 ***158.75

1. Entity Name

LEAP'N LIZARDS PARTY PALACE, INC.

Principal Place of Business Mailing Address , . v
6221 _ 6221 '
IROQUOIS COURT - . IROQUOIS COURT
ODESSA, FL 33556  US - ODESSA, FL 33556 LS
2. Principal Place of Business - No P.O. Box # % Maling Address ‘ l"“"' M “Hl N“ IIH’ "H' "M "m m“ m" m“ ||”| ll““l H ‘m
- L F )
Suita, Apt. 4. etc. Suile. Apt. . etc. 01082007  Chg-P CR2E034 (12/06)
City & State . - «; City & State 4. FEINumber Applied For
- ¥ . S b"ls Oi S 8 S 8 Not Applicable
Zi L7 zi it
® . Couniry - Zip Country 5. Certificate of Status Desired X ?ge'gfq l.;?:.clluanal
6. Name and Address of Curréht-Regisiered Agent 7. Name and Address of New Registered Agent
- Name

TEGENKAMP, RONALD E

6221 iROQUOIS COURT- . ’ ) Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556 )

City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agenl and litie if applicable. {NOTE: Regislered Apent signature requ-red when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_'\nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S 7 Delete TITLE [ Change  [] Addition
NAME TEGENKAMP, ALISON A NAME
STREETADDRESS | 6221 IROQUOIS COURT STREET ADDRESS
CITY-ST-2iP ODESSA, FL 33556 City-ST- 2IP
TILE vPT O Delete TITLE [ Change [ Addition
MAME TEGENKAMP, RONALD E HAME
STREET ADDRESS | 6221 IROQUOIS COURT STREET ADDRESS
CiTY-8T-29 QDESSA, FL 33556 CITY-ST-2IP
TITLE [ Delete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE I change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 4 ivg[ of trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on a adpess, wi ike empowered. ) .
055\5 Ny o ((Zou&x?\lgwmh{s Ot[o%{m By q1o-2

-

)

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF s]G‘llNG OﬁEﬂ OR DIRECTOR Dawme\Prme L]

kY




