2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am
T ¢

DOCUMENT # P07000083968 cretary of State
1. Entity Name 09-09-2008 90001 006 ***150.00
LEO FISHERIES, INC
F;_rincipal Place of Business Mailing Address
17879 NORTH MAIN STREET P 0 BOX 163 3
JACKSONVILLE, FL 32226 YULEE, FL 32041 Q 0 1 15 4 1
T G5 W — AR IR
Suite, Apl. #, elc, Suita, Apt. #, stc. 08072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
6 - / [#) 9 “ 7 7 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additipnal
ee Required
&. Name and Address of Current Repglstered Agent 7. Mamo angd Addraas of New Ragistercd Agant

Name

COURSON & STAM, LLC _
2398 SADLER ROAD Street Address {P.Q. Box Number is Not Acceptable}

FERNANDINA BEACH, FL 32034

City FL Zip Code

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

SIGNATURE
Signatura, typed or prinied name of rogistered agent anc titk i applicable. {NOTE: Ragisterad Agent signature reguirad whsn reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ petete THLE [] change [ Additon
"NAME JONES, AUGUSTUS W NAME

STREET ADDRESS | P O BOX 163 STREET ADDRESS

CITY-ST-2IP YULEE, FL. 32041 CIFY-ST-2P

TTLE [ petete TITLE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
) CiTY-8T-2IP CITY.57-21P

TITLE ' ] Delete M M cherge ) Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

THLE 7 pelete TITLE [ Ghange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Defete TITLE [J Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

'

CITY-ST1-2iP CItY-51-2IP '

TTLE O pelete TITE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustez empoweared to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl all other like empowered.
SIGNATURE: _/AUALE, Huqfusﬁs M. Jones 9-4-0% Qo415 r4430
Date Daytime Phong ¥

SIGNATURE m};fvnsb OR PRINTED NAME OF SIGNING om]tz}bn DIRECTOR




