FILED
2007 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P96000003413 ecretary of State
1. Entily Name 04-30-2007 90384 002 ***150.00
WILLIAM LEONARD, INC.
Principal Place of Business Mailing Address
2500 MANORCA AVE 2500 MANORCA AVE .
ARt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suilo, Apt. #, elc ‘ 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
65-0626087 Nol Applicable
Zip Country Zip Country 5. Coriificate of Slalus Desiroct O Eg.g?q::ﬁl;;lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
S.W. PROF. SERVICES OF S. FLORIDA, INC.
13571 MCGRECOR BLVD-. STE #22 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this stalemont for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tho obligations of registerad agent,

SIGNATURE

Sgnalure, lyped ar prnted name of regisieren agent and iile r anplicabie. (NOTE Hegistered Agent signarurg required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 ' - ‘
> 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete T v [ Change B Addition
NAME WILLIAM, LEONARD N MATTHEW LEOH AR
SIRET AppRLss | 2500 MANGRCA AVE SINLTADDRESS | 25D0 mdmolec 4 AUVE
ory-st-zp | NAPLES FL Cir- s1-ap NAPLES £
TITE O Detete s [Jchange ] Addition
NAME NAME !
SIREET ADDRESS SIRIFT ADORI 35
l Y -S1-2iP : ¢y stoap
I nne L Delete e [ Change [ Addition
P | T T T | BT
I SIREET ADDRESS ST 11 ADDRISS
CITY-$1-2IP CIY -51-21P
TILE 2 Detete e [ Change  [J Addition
NAME NAM:
STREET ADDRESS STREET ADINU 55
CITY-S1-71P CIFy sl 2
1L [ pelete i [ change [ Addition
NAME NAMH
STREET ADDRESS STREF 1 ADDRSS
CITY-ST-ZIP CIny-sl-2IP
TILE O Delete T ] change  [] Addition
NAME NaM
STREET ADDRESS STREE | ADDRY SS
eHY-SI-2IP ¢y sI-2

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | furthar certify that the information
ingicated eon this repert or supplemental report is true and accurate and thal my signatyure shall have the same |egal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with 2ll cthor like empowerod.

SIGNATURE: W/LM ﬁaf{a/—kﬂ Wiccoam Levwaga Y-/ 787 23057247

SIGNATURE AND TYPED OR PRII’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Liny! me Phene ¥

1




