2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P06000150373

1. Entity Name

LEINSTER CONSULTING, INC.

Secretary of State

03-16-2007 90022 007 ***150.00

Principal Place of Business

4033 12TH STREET NE
ST. PETERSBURG, FL 33703

Mailing Address

4033 12TH STREET NE
ST. PETERSBURG, FL 33703

AR R TR

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #. etc. 02052007 Chg-P CR2E04 (12/06)
City & State City & Staie 4. FEI Number Applied For
Ao ~391302% Not Applicable
Zip Couniry Zip Coauntry : , . 5875 Additional
5. Certilicate of Status Desireg 0 Feo Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
VERONA LAW GROUP, P A
7235 FIRST AVENUE SOUTH Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33707
City Zip Code

FL

8. The abxove named entity submils this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida

the ebligalions of registered agent

SIGNATURE

| am {amiliar with, and accept

Signatre. typed o prnted rame of regstered agent and 1tk applcabie.

(NOTE: Regysterect Apent sgriatre requred when rens(atng)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [J crange [ Additian
NAME MAGUIRE, JOHN NAME
STREETADDRESS | 4033 12TH STREET NE STRELT ADDRESS
CITY-S7- 2P ST. PETERSBURG, FL 33703 ChiY-Si-ap
e 7 petere WL [ crange  [J Acdiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST- 7P
e [ pelere TITLE [T) Change [ Acdition
NAME NAME
STREET ADORESS SI2EET ADDRESS
EIFY-ST-2P CITY-§F-2P
TE [ velete TTLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 ChY-51-71P
TIMLE O Dolete THiLE [ Change [ Aooition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF LY -S1- 2P
TMLE 1 petete THE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-4P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Stawites. | further cerlify that ihe information
indicated on this report or supplemenial report is truc and accurate and that my signature shall have the same legal effect as  made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o: an an aitachment with an address, with all other ke empowered

SIGNATURE; : Johs Maqu,r -y - 717 -FL3-7/16
SIGNATURE OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prione ¥

-



