- FILED

" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P23000048980 04-17-2006 90414 036 ***150.00

1. Entity Name
LEYDON CO., INC.

Principal Place of Business Mailing Address .
12400 PLACIDA RD 124 SW. ADAMS, SUITE 560 5 0 0 1 2 93 9
PLACIDA, FL 33946 PEQRIA, IL 61602

e s N

416 Main Street

Suite, Apt. #, etc, Suite, Apl. ¥, efc. 01302006 Chg-P CR2E034 (11/05)

Suite 4Q0
City & State City & State 4. FEI Number Applied For

Pecoria, IL 65-0337332 Not Applicable
Zip Country Zp Country $8.75 additional

A | "
61602 Us 8. Certificate of Status Deslred a Foo Required
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL [ 2p Code

8. The above named entily submils this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Srahse, typdd o prnied neme of registersd agent and 125 if appicabls. {NOTE: Registared Agent signEhse requred when réetid g} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtaFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD £ Delete TITLE [Jcrange  [3 Acdition
NAME MIRZA, JEROME NAVE
STREETADDRESS | 705 E. WASHINGTON ST, STREET ADDRESS
cv-s1-z¢ | BLOOMINGTON, IL 61701 CITY.-ST-2P
e £ etete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$5-2P 7Y -51-2P
e £ pelete TME O3 change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
GITY-SF-2P LOV-ST-2P
Tme O oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CIFY-57-2P
mE 7 petete TIE [3 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
mie [ petee TmE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S7-2P CITY-51-2P

12. | hereby certify that the information supplied wilh this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or direciof
of the corparation or the receiver or trusiee empowered 10 execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an :Z;ﬁ. with all other like empowered.
SIGNW/ — Jerome Mirza, President i\mel'f\ // » 2006

GNA Aﬁwpgnonmrra\mursmnnomrznmum Daytrne Phone #

“ \YJ




