U, i e — . . . e Uy

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000075058

1. Entity Name
LEON PARK, INC. .

Secretary of State

Principal Place of Businass Mailing Addrass
1700 LEON RD 1700 LEON RD
JACKSONVILLE, FL 32216 IS JACKSONVILLE, FL. 32216 (S

— L

01122008 No Chg-P CR2E0Q34 (11/05)

Jan 13, 2006 08:00 AM ..

DO NOT WRITE IN THIS SPACE = ——r

: 59-3288227 Not Applicable
. I . . $8.75 additional
o L s G . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent R : R

rgmEe - |~ DONOTWRITE" "~
?gg;ggwmj, FL 32207 IN TH'S_ SPACE w : —7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anc accept
the ohligations of registered agent -

SIGNATURE
Signalwe, typed or printed name of registered agent and kife if zpplcatle. (NOTE, Reg! Agent sig required wnen rei ing) . DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Ijnancing $5.00 May Be . ‘ . o _A ‘
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution, 0O AddedioFees . R o
) P ——— N e e - - . c - B et et
10. . QFFICERS AND DIRECTORS |
TINE PD
HAME ALDRIDGE, ROBERT E N

STREET ADDRESS | 1700 LEON ROAD, #77
CITY-ST- 7P JACKSONVILLE, FL 32246

NAME
STREET ADORESS
GmY-ST- 3P

s s DO NOT WRITE

= | IN THIS SPACE

NAME
STREET ADDRESS

oity-§1-2p L T
TIE o

NauiE 7 :
STREET ADDRESS _ -
taTy-$7-2

TME
KAME

[ STRECTADDRESS | e
omy-sTap - o T SR ' . . L e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. i further certify that the information
indicated on this repori 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 officar or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes;! and that my name appears in Blogk 10 r Blagk 11 i
changed, ar on an attachment with an address, with all other like eyowered .

SIGNATURE: _ p‘ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUJ& OFFICER OR DIRECTOR Date Daytime Phone #




