FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

" !
PgigNLa{nlylENT # P070001 2361 1 05-20-2008 90005 022 ***150.00
WILLIAM R LEONARD, PA
Principal Place of Business Mailing Address Ve
£33 S0 ANDREWS AVENUE 633 SO ANDREWS AVENUE ' Wivgsad
402 402
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, fL 33301 )
e ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
{'Qb el ' q’l 3 { 5 3 Nat Applicable
Zip Country e Country 5, Certificate of Status Desired ] ?i.:i‘ﬁ?:;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, WILLIAMR
633 SO ANDREWS AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
402 .
FORT LAUDERDALE, FL 33301
' City FL | Zip Code

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

SIGNATURE
Signature, Iyped or prinigd name of regisiered agent and tje ot appiicabla, (NOTE: Regrstered Agent signature required when rpinstating) DATE
FILE NOWII! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Dalete TITLE [ Change ] Addition
NAME LEONARD, WILLIAM R NAME
STREET ADDRESS | 633 SC ANDREWS AVE #402 STREET ADDAESS
Ciy-ST-2IP FORT LAUDERDALE, FL 33301 CIrY-ST-21P
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY-ST- 79 CITY-ST-2IP
TITLE O Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIrY-51-21P
TITLE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ peiele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CIY-5T-2IP
TMLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. | hereby cerify that the information suppled with this fily
indicated on this report or supplemenial report is true

doeas nol quality for the exemptions contained in Chapter 119, Florida Statules, I fusther certify that (he inforration
accurate and that my signature shall have the same legal effect as if made under gath: that 1 am an oHicer or director
of the corporation ar the receiver or trustee empowerf to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, withfall other ke smpowered.
-
SIGNATURE: & 14140’/ 2008
€

slsm/rﬁ@b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,a: Daytme Prons »

/



