2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # P06000145959 May 01, 2008 08:00 A}
. Enfity N

. Eatiy Namo Secretary of State
JAMES LEONARD, P. A,
Prircipal Place of Business Mailing Address
308 APACHE LANE 308 APACHE LANE '
SEFFNER FL 33584 SEFFNER FL 33584 )
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suire, Apl. #, etc, Sule, Apt #, eic. 15t MOORE CR2E034 (10/07}

City & Staie City & State ' 4. FEI Number Appried For

NO-T APPLICABLE Not Applicable
op Cauntry Zip Country 5. Cartficate of Status Desired | $8.75 aaditional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
IégaoﬁgARthEAEAAEEE Street Address (P.O. Box Number is Not Aceeptable)
SEFFNER FL 33584

City FL Ziy Code

8. The above named entily Sub¥ils his statement for the pursose of changing its registered office or registered agent, or ooth, in the Siate of Florida. | am familiar with, and accept
the obligalions ot registered agent.

SIGNATURE

Sagnaiue, Lypod of 2rered nan al regrtz ad ngerl el tte Hacplcasio. {WOTE R&Gisirad Ager | (L relr 373 v réireanegh LATE

FEILE-NOW ! | FEE 1S:$160.00,
ftor. May 1, 2008 Fee WIII Be, 5550 00
- Make Check Payable to Florfda Department oi State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PVTS = Diete TINLF [ changz 3 Agdition
HAME LEONARD, JAMES NAME

STREEFT ADDRESS | 308 APACHE LANE STREET ADDRESS

SITY- §T- 217 SEFFNER FL 33584 gIty-ST-2IP

WTLE D [ peete 1MLE [ change [ Addition
NAME LEONARD, JAMES HAME

STREET ADDRESS | 308 APACHE LANE STREET ADDRESS SO T On
oiy-51-2F | SEFFNER FL 33584 CITY-ST-21P T e

(iH O peete BILE Ol change 7] Addinon
HAME HAME

STREET ADGRESS STREET ADDRESS

LITY-ST-2P CITY-5T-ZIP

T 3 Deere NIkE [JChange ] Addition
WAME HAME .

STRELT ADGRLSS STHEET ADDRLSS

av-gr-ze CITY-51-21P

fINLE [} oelete TITLE [ Changz ] Aconion
HAME NAME

STREEY ADDRLSS STREET ADDRESS

aIry-s1- 219 CIry-S3- 7P

THTLE 3 paiee TITLE [ Crange [T Acdiian !
NAME NaE

STREET ALDRESS STREET ADDRESS

cmy-s1-29 CITY-ST-2IP

12. i hereby certify that tha infermation suppled with this fillng does net qualfy for the examnetions contamed in Section 119, Ficrida Statutes. | further cartdy thar the information
indicated on this report or supplemental report is true and auclrate and that My signature shall have the samg legal eitect as if made under cath that | am an officer or director

cf the corporaton or the receiver or trustee empowered to execude this report as reguired by Chapier 807, Florida Stztutes: and that my name appears in Block 10 or Bloek 11
it changed, or on an attachruept wilth an address, with all clher fixe empowerad.

SIGNATURE: __. Sémwwe/ WIM(M f@gewfdzr 350 7538900 (CPA

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Fragt g Fhare w

-




