FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000004701 05-01-2008 90213 039 ***150.00
1. Entity Name
LEANER, INC.
UV
Principal Place o! Business Mailing Address
3725 OVERLOOK DR 3725 QVERLOOK DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
o a -
[81Y 0. Tenwesses st /936 LAKESHwE [
Suite, A;t. # elc. Suite, Apt. #, eic 02192008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
/A ’(”“{\5566_ /:Z . (fﬁﬂ.ﬁ'ﬂ ASLEE FL 0-20 " “6:)-5'"/ 777 NeTNNot Applicable
2ip Country Zip Country N $8.75 Additional
5. Certificale of Status Desired .
2350 L{ (/§A 222/ 2~ US A . Fee Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont =
Name
SHIPPY, DAREN L ESQ.
2548 BLAIRSTONE PINES DR Streat Address (PO Box Number is Not Acceptatle)
TALLAHASSEE, FL 32301
Cuy FL ‘ Zip Code
8. The abova named enlity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligalions of registered agent.
SIGNATURE - -
Signature, typed ¢t prinied naine of cegistered agel ang hitla I apphcanie (NGTE Reqisioed Agenl sigralur reguirtd when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE D 3 Delgie 1M [ Change  {] Addition
NAME BARTLETT, TOM NAME _ L
STheet apovess | 3725 OVERLOOK DR smrworess | /4 36 L AKE SAORE
CITY-57-2P TALLAHASSEE, FL 32311 CItY-§1- 20 7;’?”15({%‘?\556'(‘: F[ . 3232
TLE D O pelete TIILE [3 Change [ Addilien
RAME BARTLETT, BONNIE NAME
. - o /\j
STREET ADDRESS | 3725 OVERLOOK DR STHEET ADDRESS /836 l— Akfb HQ{LL 4
on-si-2p | TALLAHASSEE, FL 32311 QY- ST-20P TAARASSEES AL 323/
WE [ Detete ik [ change [ Addilicn
NAME NAME
STREEY ADDRESS - STREET ADDAESS - -
CITY.SI-2IP CIFY-ST-2IP
Ttk 7 pelete 1L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CIFY-ST-ZIP
TILE O Deleie LE [3 Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY. ST-ZIP
e [ Detese mie [1 Change [ Aduition
NAME HAME
STREET ADBRESS SIREET ADDRESS
CITY - ST-21P CHY-S1-21P
12. | hereby certity that the informatien suppfied with this filing doas not guality for the exemplions comained in Chapter 119, Florida Statuies. | lurther certily that the information
indicated on this report or supplamental raport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusieg ampowered o execute this report as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass, with all oiher like empowered.
SIGNATURE: _ <To Dud T aronue Ao 4[30/0G _(450)y22-2326
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f [ = Baytune Phone #




