2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P07000132343

1. Entity Name
LEONARD AND MORRISON, P.A.

Secretary of State

02-11-2008 90057 011 ***150.00

Principal PMace of Business

1995 EAST OAKLAND PARK BLVD SUITE 105
FORT LAUDERDALE, FL 33306

Mailing Address

1995 EAST DAKLAND PARK BLVD SUITE 105
FORT LAUDERDALE, FL. 33306

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AR

Suila, Apt. #, atc, Suite, Apt. #, alc.

02062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbe Applied For
/ ‘7 "C Y’ 7 V 4 |Not Applicable
Zip Country Zip Country - . ss 75 additional
o o R . 5. Ceriificate of Status Desired | Fee Required _ ~
6. Name and Address of Current Registered Agenl 7 Name and Address ol' Now Reglsteted Agent
Name

LEONARD, C. GLENN
1995 EAST OAKLAND PARK BLVD SUITE 105
FORT LAUDERDALE, FL 33306

e
v

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Co&e

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

the cbligations of registered agent.

SIGNATURE

. Swnature, lyped or privted name of regisiured agent and iite ¥ apphicable.

{NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TLE vryector/tresident O Delete TLE [ change [ Addition
NAME C. Glenn Lecnard NAME

stoeet aooness 1 995 E, Oakland Park Blvd’ #1105 STREET ADDRESS

CITY-sT-2IP fFOI?t Lauderdale Fl 3306 CiTy-ST1-2IP

TILE [ Delete THLE {J Change [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-20

TINE [ Delete TILE [ Change [ Addition
NAME ' - — o NAME s - h ’
STREET ADORESS STREET ADOFESS

TY-ST-2P CITY-S7-2P

TILE [ delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-ZIP GITY-ST-2IF

THLE [ elete TITLE [J Change  [T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ A P 3

indicated on this report or supplermental report is true an

accurale 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 empowerad o execute this report as fequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnlég address, with all other like empowered.

SIGNATURE: C .

C. CYERN"TEONARN"




