2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Mar 06, 2006 08:00 AM
DOCUMENT # P96000003413 ar vo,
1. Erity Narce Secretary of State
WILLIAM LEONARD, INC.
Principal Place of Business Matfing Address
2500 MANORCA AVE 2800 MANOCRCA AVE
T MR A
2. Prncipal Place of Busingss 3. Mailing Address
Suite, Agl, #, ele. Suite, Apt. 4, ic. 15t MOORE CR2EC34 (10/05)
Ciy & State City & Stale 4, L Mombeyr Apphed For
65-0626087 et Apmicat
Zip Cauntey Zip Country 5. Censheate of Status Desired [ gei .g?q$?:;iionai'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmne

?&?g:[ $ Eﬁ%l:éﬁsgggg:gf\j%': SSTEELQZR ZIDA’ INC. Street Address (PG, Box Number is Not Acceplabie) o
FORT MYERS FL 33919

Ciy FL [ 2ip Code

the abitigations of registerad agent.

SIGNATURE

Srvalune, Typem of pOTICT BT O requsiered agent and litie 1 appicasie (NOTE Remsierad Agert sonahure reyuted when renstalog) OaTE

. FILENOWN! FEEJIS $15000,
"« After May 1, 2006 Feg Will Ba §550.00......

aie Chesk Payable to Fiorida Pepartment of State .

9. Electian Cempaign Financing  $5.00 may ~-
Trust Fund Contributian.  [J  Added to Fees

18. CFFICERS AND DIREGTORS 11 ADDTONS/CHANGES T0 OFFICERS ANO DIRECTORS IN 11
it BD  nelete T JChange [ aa
NAME WILLIAM, LEONARD NAME i “-”-\ﬂfjn:}q?f:{ 72

STREET ADDRESS {2500 MANORCA AVE STAEET ADDRESS 03017705 000 R K

ST s 2600 MANC s 1517705 50008 0R1 150,00

TiE 3 peicie THeE [ Change a2 -
HAME NAME

Erorrrannerc: _ STAEET ADDAESS

CIY-ST-TP EIY-SI-2iP

TLE 1 getess i1 3 Change [ Addition
NAME NABE

SIREET ADDRESS STRLET AGDRESS

CiTy-51- 2P CHY-5T-2P

TiHE T petete THLE 1 Change [ Acditler
NAME NAME

STREET HESRTSS STREET ADDRESS

CITY-57-7P Lit-ST-2P

i T patete TITLE Dl thange 3 additiar
NAME NAME

STREET ADORESS STHEET ADGRESS

CiTY-ST-2F CRY-5T- 2P

LE 1 Deiete THLE ] Change 3 Addition
HAME NAME

STREET ABOFESS STREE} ADDRESS

City-Si-a CIFY-ST-2IP

12. 1 hereby cadtily that the wiosmetion supphed with This fitng does not qualily for the exempiions comaned in Section 119, Flarida Stawtes. | tuither cerfify that the information
indicated an thus report os suppiemental report s true and accurale and that my signature shali bave the same legal sffsct as if made under aath; that | am an officer or director
af the corpacatian or the recewer oF rustes empowered to execute tis repart as equired by Chapter 607, Florida Siatutes; and thal my name apmears in Btack 10 or Biock 11
it cranged, ar an an attashment with en address, with all other hke ampowerad.

SIGNATURE: L(/:_r—g 'h(o«:mvém-:«_ﬂ (ZC/rd-Lf/:m Lezwanes .2”_‘51 706 _239-572-778%

pp—— —




