FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 24,2007 8:00 am

DOCUMENT # P94000072937 Secretary of State
1. Enlity Name : 05-24-2007 90002 014 ***550.00
THE LEON PUB, INC.
Principal Place of Business Mailing Address
215 E6TH AVE P.O. BOX 11299
A e Hll”ll’””lm m““m ||“' "m ||w 'II’I ”M m" ”m ‘ll‘lll Mll’
us
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suile, Apt. #, atc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4, FEi Number 50-3272073 Applied I-:or
Not Applicable
Zip Couniry Zip Country 5. Corlilicate of Slatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address ot New Registered Agent
[ Name
CORPORATE ACCESS, INC. :
236 E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
Cily FL Zip Code

8. The above named enlity submils this stalement for tho purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of registered agenl.

SIGNATURE

Signalure, yped o prnied narne of regislerod agent and Le r applcalle (NOTE. Begislersd Aganl sgnalure requirgd when remnstat e DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne DPST O pelete I B Change [ Addition
- HASSELBACK, BILL KA

siltaoorss | 215 ETH AVENUE setass | 1S EAST S TH Ave

ciy-s1-zp | TALLAHASSEE FL 32301 eIy Sl-Ap

i [ Delete TLE [ change [ Addition
NAME NAMY,

SIRF1ADDRISS SIMLET ADDRESS

Iy sl-2p A

TILF 1 pelele nir Jchange ] Addition
NAME NAME

SIREET ADDRE $5 SIRET1 ADDRI 55

CIY - $5-2P LAY S1- 2P

Lt O Delete TIE ] Change [ Addilion
NAME NAME

STRET ADDRESS SIALET ADDRESS

Ciry 8[-21P Gl S)-41P

11T [ belete e [ ¢hange [ Addilion
NAME NAME

SIRFET ADDRTSS SIREET ADDR 55

CIY-ST-2IP CHY-ST- 4P

L T Deinie It . ] change [T Addilion
NAME NAME

SIRCE] ADDRESS SIREFT ADDRI S5

CITY - ST-2IP CIY-S1 P

12. ! hereby certify thal the information supplied with this filing does not gualily for tha exemplions cenlained in Seclion 119, Florida Stalules. | further cortify thal the information
indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusice empowered (o execute this reporl as required by Chapler 807, Florida Slatutes; and lhat my name appears in Block 10 or Biock 11
il changed, or on an attachment g dross, with all other like empowerad. ég [ ) H‘E.S.Sd'i '
1

= W Pres [DMey OF  (Bs0)933006H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Daytire Phene #

SIGNATURE:




