' FILED
2008 O R UAL REPOOT (af) TION Feb 09, 2006 8:00 am

DOCUMENT # P95000036299 Secretary of State
1. Entity Name (02-09-2006 90025 036 ***150.00
PETE LEONARD INSURANCE, INC.
Principal Place of Business Mailing Address
3558 SANDBURG RD 3558 SANDBURG RD
e e Hll”m ’\I IW |N! Ilm IIN Illu Illll ““' |N| “m il“' mml “ ‘II'
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZEQ34 {(10/05)
City & State Cily & State 4. FEI Number Applied For
59-3319101 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREIBLE, DEAN

2404 ROGERO RD Street Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, ypen of panted name &f reqisiered agent and Llle 1 appleabia (NOTE" Regisiered Agent signature requitad when renstategg) DATE

"After May 1, 2006 Fee'

9. Election Campaign Financing $5.00 May Be

Will Be $550.00 -
- Make Grieck Payable ljJ;Flt') : a Dgﬁanmentoj ey Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O Delete TE Rﬂhange [ Acdition
NAME LEONARD, PETE NAME .
STREET ADDRESS | 1927 ROGERO RD STRELT ADDRESS 55 S E §ﬁ/0b0ﬂq zo
CTv-ST-2P | JACKSONVILLE FL 32211 CATY-ST-2P THcksovutle .. L2277
TITLE Dvs {3 Delete TITLE KChan&e [3 Addilion
NANE LEONARD, JOYCE NAME 2538 Corobe, 0 ,%
STREET ADDRESS | 1827 ROGERO RD STREET ADDRESS )
av-sT-oF | JACKSONVILLE FL 32211 CTY-ST-7P %ﬂ/ W//e, /q— S22 77
T 1 naigte _§ unr . 7 ] Cnalnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CHTY-§7- 2P
TLE [ pelete T 1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2Ip CiTY-ST-7IP
TITLE (1 velete TITLE CFchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2P
TTLE [ Detete TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. L hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicatea on this report or supplemental repori is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion or the recgjesr of irustee empowered to sxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an auac y f empowered.

SIGNATURE: ‘ - 1948




