FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000031785 04-30-2007 90852 022 ***150.00

1. Entity Name

L. GEORGE LEONARD, CP.A., PA.

Principal Place of Business Mailing Address yuv -
1485 N ATLANTIC AVE 1485 N ATLANTIC AVE
SUITE 112 SUITE 112
COCOA, FL 32931 COCOA, FL 32931
S oS A AAD ARG
Sujte. Apt, #, etc. Suite Apt. #, elc.
04272007 Chg-P CR2EQ34 (12/06)
s (O SULE Y
City & State City & State 4. FE| Number Applied For
50-3243538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gi'zgl::?:;‘iona‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LECNARD, L GEORGE

1485 N ATLANTIC AVE 112 Slﬁ#%ss (FR/B-OX H_WW%%;?NM 3£ / 0)/

COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entity submits this statemani for the purpese of changing its registered office of registered agent, or both, in the $tate of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute. typed or printed name of ragisterad agent and tt:e if apelicable. {NOTE: Regrstered Agent signalurs required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O oetete TITLE ﬁChange [ Addition
NAME LEONARD, L. GEORGE HAME h ,E # D)
STREET ADDHESS | 1485 N ATLANTIC AVE siwerr soveess | S N A TANTIC ‘
onv-s-ze | COCOA, FL orY-SIz CoCcort 55-,“4_( , L 2343/
TITLE S [ petete TILE / Change  [(] Additicn
NAME NORWOOD, L1z NAME
' . c AVE b
STREET ADORESS | 1485 N. ATLANTIC AVE. #112 . streeT apress | f %35 N ’q- TMNN (0}~
CITY-5T-2IF COCQA BEACH, FL 32931 CIiY-ST- 2P
TITLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IF CITY-ST-21P
TITLE O Delele TINE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE : 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this lilindg does nat gualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ % o \rmacd ¥/>7/07

SIGNATNE AND TYPEQ OR PRI D HAME OF SIGRWE-OFFICER DR DIRECTOR Date '

Daytime Phong »

-




