2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 02, 2006 08:00 AN

DOCUMENT # P93000086684
Secretary of State

1. Entity Name
LEON R. MERIAN, INC.

Principal Place of Business

12711 NE HIGHWAY 315
FORT MCCOY, FL 32134

Mailing Address

107 N.E. ST AVE.
OCALA, FL 34470

ATV TR R AR RN

2. Principal Piace of Buginess 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc, 04052005 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3215527 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desied. [ 9073 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mama

MERIAN, LEON R
12711 NE HIGHWAY 315
FORT MC COY, FL 32134

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

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am {amiliar with, and acgept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed neme of regislared agenl and tide it applicatie, {NOTE. Registered Agert signature required when relnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE P 1 Deete TiLE “JFChange  _J Addition
NAME MERIAN, LEONR RAME
STREET ADDRESS | 12711 NLE, HIGHWAY 315 STREET ADDRESS
Cy-§T-21P FORT MCCOY, FL 32134 Chy-§T-21P
TTE 1 Beiete TITLE T Change  _J Addition
NAME NANE
STREET ABDRESS STREET ADDRESS i_E@}F_}]‘_Ef}SSS%E&E -
CITY-ST-ZP CITY-ST-ZP 05 1/ Oh-RIms-001 158,75
THLE 7 Deete TILE _IChange T Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P STy -57-2i9
THLE 1 Detete TME T]Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIry-s1-2P
uk Y Deate e TiChange 3 Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2F omy-s1-28
e 3 Delets me TlChange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-5TZIP /’ CITY-57-ZP

12. | hereby certify that the informagtn sybpiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cetify that the information
indicated on this report or supglemenital report is true and accurate and that my signature shall have the same fegal effect as if e under cath; that | am an officer o director
of the corporation or th prer gArustee empowered 1o execute this report as required by Chapter 607, Florida Statuteh, and thit my name appears In Block 10 or Block 11 i
changad, or onan i an adaregg, with all oiber fike empowered.
L H/o9/[ecC

1 [

OF SGRNG DFFCER DR IIRECTOR Daytime Frcne 4




