2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P95000065121 -~

1. Entily Nama
LEEPER-HARRIS, INC.

Secretary of State

Principal Place of Busingss Mailing Acdress
123 DOUGLAS ST 123 DOUGLAS ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
. : T . . 02052008 No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH IS SPAC E 4. FE! Number Applied For
’ ' 59-3320764 Net Applicable

: . Certificate of $8.75 Additional
- - ..} 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

e BRD Ve | DO NOT WRITE
NEW SMYRNA BEACH, FLL 32169 lN THIS SPACE

8. The above namad antty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familier with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typad or pnnted name of registerad agent ana Ltle if applicacie (NOTE Registered Agent signature requirgd whan renslatng) DATE
FILE NOW!! FEE S $150.00 8. Election Campagn Financing $5.00 May Bo SN2 EE0e
After May 1, 2008 Foe will be $550.00 Trust Fund Contnhunon. | Added to Feeas _. 2 nl_l iDn_‘ ‘r|'_||:!’:' .} ]i“:' Dn
19, OFFICERS AND DIRECTORS |
TILE P
NAME HARRIS, JEANIE

STREET ADDRESS | 123 DOUGLAS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168

TITLE T

HAME HARRIS, EDWARD N,

STREET ADDRESS | 123 DOUGLAS

CITY-8T-2IP NEW SMYRNA BCH, FL 32168

TILE M
NAME MARTIN, MEGHAN

719 PHYLLIS AVE '
g‘?‘(E-E;:Z?:ESS NEW SMYRNA BEACH, FL 32168 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-3T7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby cerufy that the informarncn supplied with this filin g doses not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal repart )s true and accurate and that my signature shall have the same legal effect as d made under oath. that'| am an officer or director
of tha corporation or the recever or rusiee empowerad to execute this report as requied by Chapter 607, Florda Statutes; and tral my name appears in Block 10 or Block 11 if

changed. or on an atiacl t with an address, with all othgr like empowered.
SlGNATURE. R PRINTED NAME OF BIGNING OFFICER mé:%’go/{/ {(/ /’JM/QZSD 2 - / & b Da?lgé:’ y 3




