2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000000190 Feb 03,2006 08:00 AM
T. Entty Name e Secretary of State
LEISURE LIVING, INC.
_Pr'u_'l;('p—al-l;igce ot Busirass Mailing Addrass
3238 DIAME RD ) P.C. BOX 420330
o IR R
2. Principal Place of Business 3. Maming Adorass
Suite, Apt, #, elc. Suite, ApL #, sic. 15t MOORE CR2ZE034 {10/05)
City & State Cuy & State 4, FEI Numbes " T iapplied for
65-0485718 Not Applicat
Zip Cauniry Zg Cauntry 8. Cenihcate of Status Desirod O gg;gqg?::mnm
6. Name and Address of Current Registered Agem - ) 7. Name and Address of New Registered Agent B
Name
ggK?BGSi’hgg I;‘DT N - - ) Strest Address (P.O, Box Mumber s Nat Accept-amej N
BIG PINE KEY FL 33043 - T
City FL I Zip Code T

8. The above named enfify subwnits fhis statement for the purpose of changing its registered office or rTa_gEe—féa a‘g—e_nimorboih in the State of Florida, § am familiar with, and aGLEs
the obhhiganons of registered agent.

SIGNATURE

Syalute yLen 1A PIOCO Doy OF FE{PSIBIED BORNT SNT WG A ADPRCALE {NCTE Regislared Agent signature requred whisn remstaing) DATE

. FILE'NOWMN! FEE’S §180.00 .7

- - After May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Florida Qepariment of State

8. flection Campaign Financing $5.00 may o
Trust Fund Contritutian, [ Addad ta Fess

10, T OffICERSAND CRECTORS e ADTITIONS/CHANGES TO OFFICERS AN CREECTORS IN 11
me P87 O Detete BILE DY charge [ A
NAME SKAGGS, H. TEAGUE JR . fiane
.. ’ _ _ . UoG000418581

STREETRODRESS } 3922 GORDON RD SIREE} ABDRESS VDE fﬂﬁ" a0 2"’3 17 150.00
GY-S1-0P {BIG PINE KEY FL 33043 CITY-53-2P - e e

—_———— - PP 4 — [ . e e ——
e T Defete L O] change  [Jasmw
NANE AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F eITY-ST-21P
e {7 Detete Lt {1 Change
NAME HAME
STREET ADDAESS STRELT ADDRESS
CITY ST T
e 7 Detere e O change ] At
NANE MAsE
STREET ADDALSS SIRECT ADORESS
CIvY-55-7IF ome-55- 2P
TTE [ petete TME 3 Crange FRER
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY- 57~ 2Ip Cirr-St-ze
T O3 perete it £ Change Py
NAME HANTE
STALET ADORESS STAEE] ADORESS
CiTY-51-29 GiTY-ST-2P

, Flerida Statutes, tunher certify that Ihe infarmatian
et as if made vnder cath, that | am an officer or director

12. | heseby certly thal the information supplied with ths filing does not qualify for
indwcated an this report or supplemental report is true and accurate and that mys
of the carporalion of e recever or trustee empowerad o execule this tabg 0
it changed, ar an an attachment with an address, wilh all other fke effipod

SIGNATURE: 4. T&uc S KAGOS, Jit, /AN - Jor=8%-122y




