v

— | FILED

2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P92000008442

1. Entity Name
LEON REALTY, INC.

Principal Place of Business Mailing Address . h - i".":,‘;;ﬁ:' '
217 JOHN KNOX RD PO 80X 4268 T
TALLAHASSEE, FL 32303 US TALLAHASSEE. FL 32315 US

B

01062008  No Chg-P CRZE034 (11/05)

<

Secretary of State

' DO NOT WRITE IN THIS SPACE.. - |5mr

59-3209418 Not Applicable
5. Certificate of Status Desired O $8.75 aqditional

B - : o T Fae Raquired

8. Name and Address of Current Registered Agent

BUFORD. AL ko DO NOT WRITE -
TALLAHASSEE, FL 32303 IN THISSPACE ' .

s,

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

SIGNATURE -
. + 7 Signature. lyped or printad rame of registered agent and Utle if applicable. (NOTE" Regisiered Agent signalure required when remstating) ’ DATE
. ‘FILE NOW!!! FEE IS $150.00 %. Elsction Campaign F.'rnancing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS I : . .o ) “ A L
T7LE . oP ’ L e
RAME BUFQRD, ALBERT L JR X . e ’
STREET ADDRESS | 217 JOHN KNOX RD : i - cpe
CITY-8T-2P TALLAHASSEE, FL AR " V ‘
TITLE DST - o _ L E’Lif, _ o
NAVE BUFCRD, A LEWIS Il S-020 1500

STREET ADDRESS | 217 JOHN KNOX RD
CITY- ST-2IP TALLAHASSEE, FL 32303

TITLE .
NAME '

oz DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME .
STREET ADBRESS N .- ST
CITY-ST-2P '

3

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental seport is trye 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 corperation or the recaiver or tr 4\@%0 ed to exgcute this roeport as required by Chapler 607, Florida Statutes; and that my name appears in Blck 10 or Block 11 if

addrogd,

changed, or on an attachmant with ithfall otheylike empawsred. g 5“0 ggs
iy I
) . 1/25’/ (363
T

SIGNATURE AND TYPED OR PRINTED NArE OF s\rmnc QFFICER OR DIRECTOR

SIGNATURE:

f Date Daylime Phona 4




