FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000091752 04-16-2007 90322 032 ***150.00
1. Entity Name
LEO SMITH, INC.
Principal Place of Business Mailing Address
455 HAMLIN AVE 455 HAMLIN AVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
S PO S JOREACT RO
Suite, Apt. #, etc, Suila, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FF| Numbaer Appiied For
jo el S-/ qo 3 Léo Not Applicable
&l Country Zip Country 5. Certificate of Siatus Desired O ?ge ;3} L.‘:::::Ed;tionak
6, Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
Name v
BIRAN C HERNDON, PA Ziran C. Herpdon FA
795 SE PORT ST LUCIE BLVD Suest Address (P.O. Box Number is Not Acceprable)

PCRT ST LUCIE, FL 34984

£S LK Ksheay /

Bot St Locré ~ FL|BYg50

8. The above named entity submits this statement for the purpose of changing its registerad office o registared agent, or hoth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
£ A (/2 /67
i

SIGNATURE
rature, typed or dinted name of registered agant and tille il apphcable [NOTE Registered Agent signafure requiced whian rersiaung) ‘DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 7 pelete TILE (] Change  [J] Addition
NAME SMITH, LEO NAME
STREET ADDRESS | 455 HAMLIN AVE STREET ADDRESS
Ciry-571-21P SATELLITE BEACH, FL 32937 CITY-5i-2IF
THLE 7 Delete 1Ine [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CiTY-ST-2IP
TLE 3 Delete TILE [ Change [ Addilion
NAME NAME
SIREET AUUNRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2iP
TILE 1 Delete TILE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ elete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-Sr-zip CITY - 57219
TLE O Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Cnapler 607, Flerida Slalutes; and (hat my name appears in Block 10 or Block 11 il
changed, or on an arachment with an address, with all other like empowerad.

SIGNATURE: @BM %/ 7 m3 2 -795 - Y7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




