2008 FOR PROFIT CORPORATION
ANNUAL REPORT:{AR) FILED

DOCUMENT # P06000157470 Feb 13,2008 08:00 A
1. Entity Name S
ecretary of State
LEISURE MANOR, INC. l'y
Frircipal Placa uf Business Mailing Acgress
11649 DELWICK DRIVE 11649 DELWICK DRIVE
T e H"“m m "ul |H”IIM I'M ||m Hll‘ I‘”“ll“ |‘|‘Hll” "“m “ ["‘
2. Prncipal Place of Businass - Mo P.C. Box & 3. Mailing Addrese !
Suile, Apt ¥ gt Sale. Apl. #. etc. 15t MOORE CR2E034 {10/07)
City & Statg City & State 4. FEN Number Applied For
02-0796065 Not Applicable
Zp Caunury “p Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGSIC, MARIA E - —
1 1649 DELWICK DR'VE Street Address (P Q. Box Number is Nat Acceptatilg)
WINDERMERE FL 34786
City FL Zip Code

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the ouligations of regisierad agent.

SIGNATURE

ST, IPOs] oF Py et o Fegr tered et it e forplcany, ISTE Fegistrec Agort eginitln renura:] wror reirsbegh DATE

9, Election Camaaign Financing $5.00 may B2
Trust Furdd Contibaution. ] Added to Faes

11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 11
TIILE [ peicte TE IFHIINE 61 70 (3 Change [ Aadilion
HAME BAGSIC, MARIA E HaME 00491, fﬂ;g:m";ﬁ:;ﬂ:m 9 iCh AN
STREFT ADDRESS {11649 DELWICK DRIVE CYREET ADDRESS e il
CITy-51-217 WINDERMERE FL 34786 : CITY-ST-2ip
TITLE, Vs 1 Desele TILE [J Change [ Aadiban
NAME BAGSIC, MANUEL B HAME
STREFT ADDRESS | 11649 DELWICK DRIVE STAFF™ ANDRFSS
oImy-51-21p WINDERMERE FL 34786 CITY-S1-2IP
TITLE O paete THIE [ Change ] Audition
HAME HAHE
STREET ADDRESS STREET ADDRESS
Ty -5T-20p CITY- ST- ZIP
T [ Deiete THLE O charge [ Aadition
HEME ' HARL
SIREET ADDRESS STREE! ADDRLSS
SHY-ST- 417 GIry-51-71p
TTLE [ peee TInLE [ change [ Addition
HAME ML
STREET ADGRESS SISEET ABDRESS
oHY-81-28 CITY-51-21P
TITLF O oelete MIE [Jchange [ Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITi- $1-21F CiTY §7-2P

12. | nereby certdy that ths information suppled with this filing does nnt qualify for the exemetons contained in Section 118, Flerida Statutes. | furtner cartity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as f made undes oath: that | am an officer or director
of the corporation or the recever or trusiée empowered 1o execule this report s required by Chapier 607. Fiorida Swatutes: and that my narre appears in 8lock 1C or Block 11
if changed, or on an artachment wilh an address, with &l other like empowered.

SIGNATURE: __ "Tw~-—  Mana €. basgit 2-10-62  (353)3\) 14495

SIGN@JE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Caa Dayt o Prcioa




