FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000077042 02-06-2008 90032 028 ***150.00
1. Entity Name
ROBERT N. LEONE, P.A.
Principal Place of Business ) Mailing Address
249 SE RAY AVENLE ’ 249 SE RAY AVENUE
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983  US
s A R0 S AR TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 02012008 Chg-P : CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
Ab-0YGOLTa2 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a Ei';esq‘ﬁf:‘;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, ROBERT N
249 SE RAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registered agent and tile U applicable. (NOTE: Registared Agent signeture raquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. _ 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P J Delete TITLE vict- PEESI DEW {71 Change w Addition
HAME LEONE, ROBERT N NAME EEERR L. TONT t: Re_ ecca X,
STREET ADDRESS | 249 SE RAY AVENUE STREET ADDRESS Fl\_\ q SE‘ RQ\{
cmv-st2p | PORT ST. LUCIE, FL 34983 C-ST-IP 1D vk - \_uc,\e, F\_ 3IVARI
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 pelste TITLE [ Change  [] Aduitioa
HMAME NAME
STREET ADDRESS L STREET ADDRESS ~ B R _ ~ -
CIvY-8T-21P CITY-S81-21P
Tmne O3 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-81-218
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-2IP
TI3LE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IF

12. | hereby certily that the information supplied with this liling does nat quality tor the exemptions contained in Chapier 119, Fiorida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of powerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeny it all other like empowered.

SIGNATURE:

o_/s/o% NTR-Z21-0892R

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Doyume Phone ¥




