FILED

May 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000032626 05-04-2007 90090 041 ***150.00

1. Entity Name

LESLIE LAND DEVELOPMENT CORPORATION

S
Principal Place of Business Mailing Address
14107 RACE TRACK ROAD 14101 RACE TRACK ROAD
TAMPA, FL 33626 US TAMPA, FL 33626 US
LS 5(3’ DesppLe L AN Vineprdoel oy
ApL. #, S 1 A #,
Suite. Apt. # el uite. Apt. #, tc. 04252007  Chg-P CR2E034 (12/06)
Iy & State | Luy&state —_ 4. FE| Number Applied For
’\’Q\f\{)a - I ANPA . 59-3181094 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cenilicate of Status D *
5710-2 Lo Uj Q/ 55({) ZQ; L.) SA" ertilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM L. BISHOP
14101 RACE TRACK ROAD Street Address (P.0. Box Number is Nal Acceptable)
TAMPA, FL 33626
Cily FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE %
Signuture, lvped ar printed narme of reyistered agerd and el f epphcatile {MNQITE, Registerad Agent sigrature reguine] whin reinstating) DATE
‘Zit_ : . . .
FILE qu“l FEE 1S $150.00 9. Election Campmgn F.mancmg $5.00 May Be
After May 1,/2007 Fee will be $550.00 Trusi Fund Contribution. [ Acded to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete s [JChange [ Acdition
NAME BISHOP, WILLIAM L NAME
SIREET ADDRESS | 14101 RACE TRACK RCAD STREET ADDRESS
Cify-S1-ap TAMPA, FL 33626 CITY-ST-2F
THLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-217 CITY-81- 4P
HILE ] Defele 1ILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- JIP CITY-81-2P
TTE 0 Detete TieE [} Change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2p
THLE O pegete 11LE []Change  [J Aacition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-21P CiTy-SI- 2P
TILE O Detele TILE [J Change  [) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S[- 2P
12. | hergby certify that the informarion supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemenlal report is trus and accurale and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered o execuls this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 0 or Block 11 if
changed. or on an altachment with an address, with all other like ampowerad. >
= S Py
D= o
SIGNATURE: PRES) pe T Ao RB-920-79¢0
SIGNATURE A{I{DWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulg Daynre Phone #




