FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000085440 02912006 90019 019 *¥*150.00
1. Entity Name '
LEONINE DEVELOPMENT SERVICES, INC.
Principal Place of Bysiness Mailing Address
11744-A N DALE MABRY HWY 11744-A N DALE MABRY HWY
SUITE A SUITE A .
TAMPA, FL 33618 US TAMPA, FL 33618 US
F e (ICURTEEON ORI

Suita, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For

59-3906343 Not Applicable
Zip ‘ Countey & Country 5. Certificate of Status Desired O EB'TS Additional
9 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N . e E .

MURRAY, ELIZABETHF. B Same 5 £ Z(EF:TO\*; E '-’bM U{!% (Utl‘(
11744-1 N DALE MABRY HWY regt 6 A Box Number [Tiot Accepta

TAMPA, Fl. 33618 :

DA MPA FL | Z£%%,0

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

the &bligations of registes
SIGNA:I_'L?BE; 5%/ /(ﬂ-n.l E. Moeeny 2-16-Qa0b

= o

Signalure, lyped o printed rwn-gl reqislwrndvlglnl and tite it applicable. (NOTE: Rogistared Agent signalute required when rainstating} . DATE »

FILE NOW!!! F'EE IS $150.00 9. Election Campaign Financing- $5.00 May Be R - ==
+*Affor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TILE . [ Change [ Addition
NAME " | MURRAY, KEITH E NAME
STREET ADDRESS | 16802 CEDAR BLUFF DR. STAEET ADDRESS
CITy-ST-2P TAMPA, FL 33618 CITY-S1-21P
TITLE D Hoem TILE [ thange [ Additicn
NAME MURRAY, ELIZABETH F NAME
STREET ADORESS | 16902 CEDAR BLUFF DR. . STAEET ADDAESS
CiTy-Si-TP TAMPA, FL 33618 Cy-S3-2r
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _— - - STREET ADDRESS .| —— —— - e — - _— -
CIY-81-21P CITY-ST-21P
TITLE 7 Dalete TILE O Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7iF CITY-ST-2tP
TiTLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
MLE 1 Delete TLE o [ thange [ Addition
NAME o ’ B NAME : S e ) '
stgev aDCeEss | STREET ADDRESS
CMY:STZp »df - " st s : o CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustse empowsred 1o sxecute 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 attachment with an 7 all other like empowered. -

SIGNATURE: 7/ f(e‘rﬂL . Moreau . Fbezsresn %lé{boé £r2 28290477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




