FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJm&AENT #P07000129727 04-21-2008 90047 033 ***150.00

MONSOUR, WEAVER, LEB P.A.

Principal Place of Business Mailing Address

26 EMERALD CIRCLE 26 EMERALD CIRCLE O .

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US .

P T ST e DO
Suite, Apt. #, atc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number . Applied For

2'(0 - ’ 52.[1:5/5 Not Applicable
Zip_ _|__Country Zip Country 5, Certificate of Status Desired O Eg'g:;f:;“""a' ]
6. Name and Address of Cumrent Registered Agent 7. Mame and Address of New Registerad Agent

o Name

LEB, ROBERT B
26 EMERALD CIRCLE 2 ¥ Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named entity submits this stalement 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 aggz’nhw .

4 [

SIGNATURE
Signatura, typad or printed nama ol regisiered agent and tive if applicable {MOTE: Repistetad AQent sighatura raguired when reinglaling) DATE
V(IL'E.NOWIILF.EE‘IS‘S‘I 50.00) 9. Election Campaign F.inancing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TILE S O nelete TLE (O Change  [] Addition
NAME LEB, ROBERT B NAME
STREET ADDAESS | 26 EMERALD CIRCLE STREET ADDRESS
Crry-§1-212 ORMOND BEACH, FL 32174 Ciry-5T-21P
TITLE P QO velete TILE O Ghange ] Addition
NAME MONSOQOUR, FRED J NAME
STREET ADDRESS |6 FERNWOQD TRAIL STREET ADDRESS —_ - - - -
CITY-§1-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE VP O petete TTLE [ Change {7 Addilion
NAWE WEAVER, JAMES W NAME
STREET ADDAESS | 3548 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST. 219 ORMOND BEACH, FL 32176 CITY-ST-2IP
TLE 2] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5t-np CITY-5T1-21P
TITLE ] petete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an@address, with all other like empowered.
SIGNATURE: M 4/5/“03' 38 304 - 1313,

SIGNA E AND TYPED OR PRINTEC NAME OF SIGNNG OFFIGER OR DIRECTOR Davime Phone &




