- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name ’: E i E D
THE LEON PUB, INC. i Eiwe
L E Lo
06 FEB 10 Fit12: 5L
Principal Place of Business Mailing Address , -
215 E 6TH AVE P.0. BOX 11299 C
TALLAHASSEE, FL 32303 U5 TALLAHASSEE, FL 32302-3299 feounibda
ite, Apt, #, X ie, . #, X
Sue, Apr. 8, ete Sute. Apl. #. ete 02092008  Chg-P CR2E034 (11/05) 6
City & State City & State 4, FEI Number Applied For
59-3272073 Not Applicabie
Zi i i
P Couriry 2p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name C,
CORPQORATION INFORMATION SERVICES INC. o
1201 HAYS ST. Street Addréss (P.O. Box Number is Not"Accepiable)
TALLAHASSEE, FL 32301 | Fse E R e
City t Zip Code
To/fohosses FL | 5222
8. The above named enlity submits ihis statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida. | am tamiliar with, and accepl
the obligations of registered agent.
ﬁ P v
SIGNATURE s p Al 2~ ?f’ﬁ.‘é
Signaiire, typed nled narneg of Yegrsiedcd agent and tivg If upplicable. [NOTE: Registerud Agent signature reguled whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mMay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPST {1 petete TITLE [t change  [] Acdition
NAME HASSELBACK, BILL RAME
STREET ADDRESS {+BRE+=EHNDEETRIALPTAZA st aporess | 7% & P/ u.
CITY-ST-71P TALLAHASSEE, FL 32301 CITY-ST-ZiP
TIMLE O pelete TITLE D change [ Addition
s M| pOEES TS
£ 0/ 2405--01012-) #%15
Cry-ST-ZIP CITY-ST-7iF - "'4'. il L 1 J]"— UD? ¥ 1 -:'Du Dl]
TIiLe 3 Delete HILE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-57-7P
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7iP
TLE O belete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2I1p CITY-ST-2tP
TIME 1 pejete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cify-Si-21P CITY-ST-7P

32. | hereby certify that the information supptied with this liling does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cenily that the inlormation
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 607. Floridla Statutes, and Lhat my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: ; s, FhAA. 2006 556-F33-04 7/

E AND TYPED OR PRINTED NAME 075IGN1NG OFFICER OR DIRECTOR Dater Daytere Pnong £

R Mikehatt ECD 1 N D06




