2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I
DOCUMENT # P97000001087 . Mar 07,2007 08:00 AM
. ol
1. Enlity Namo ‘ Secretary of State
Z. LEATHERWOOD, INC.
Principal Place of Business Mailing Address
1120 WHEELER AVENUE . 1120 WHEELER AVENUE
R | R “ll“"”‘”lw ‘"”"H“Im I’m "m"m “l“ ||‘|H|m ‘ll‘"’ '“m
2. Prngipal Place of Busincss - No P.O Box # 3. Mailing Addross
Suila. Ael. #. elc. Suite, Apt, #. el 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number _ Applied For
59-3419809 Nol Applicable
2 Couniry Zip Country 5. Cerlilicale of Slatus Desired O $8.75 Addmonai
Fee Raquired

§. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

MName

LEATHERWOOD, ZELDA V

1120 WHEELER AVENUE Slrect Addrass {(P.O. Box Numbor 15 Nol Acceplable}

DAYTONA BEACH FL 32114

Cily FL Zip Code

8. The above nameod anlity submils this statement for the purpese of changing its ragistered office or registered agenl. or both, in the Slale of Flonda. | am lamiliar with, and accept
the ohiigations of registerad agont

SIGNATURE
Sgnature, lyped or pnnted name of regsiered ager; and lilg ¢ apphcabla. (NOTE: Regsiared Ageni sgnature raquirad whan rainslating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
BILL PT O3 Delete e ) Change (3 Addition
NAMI LEATHERWOOQOD, ZELDA V NAME e
SIRCET ADDRiss | 1120 WHEELER AVENUE e — O U0D00RS8E18
Giv-s.zp | DAYTONA BEACH FL 32114 CTY-S1-2p O=15/07-30004-008 150,00
T § 1 Dolete TLE O thenge [ Addion
AN LEWIS, DOROTHY G NAME
sIREET Anopess | 429 TARRAGONA WAY SIAEE] ADDVE S5
CIfY-SI-7IP DAYTONA BEACH FL 32114 CITY-51-TIF
TILE [ Delete TIILE [ change [ Aadition
NAME NAME
SIREE] ADDRESS SIRTE| ADDI §3
CItY-&T-2IP CITY-S1-2IP
TILE O Delete Ne [ Ghange ] Additon
NAME NAME
SIRCET ADDRE 55 STREET ADDRESS
CITY-§T-11P CITY-ST-2IP
e 7 betete TIME [ change  [J Addilion
NAME NAME
STALET ADDRE S5 SIRELT ADDRESS
cIlY-Si-1ip CIrY-SI1-2IP
TILE 1 petete e [Jchange  [J Addition
NAME NAM:
SIRLET ADDRE SS STREET ADDRE $5
CIY-Si-2Ip ciry-sI-2Ip

12, | nercby certily thal tho information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supptementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direcior
of he corporation or the recewver or trusiee empowered 10 execulo this report as roguired by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address, with ali othor like empowered.

SIGNATURE: o 3/4 o7 _ 38b-252-359¢

[
RE AND TYPED CR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytma Phona ¥




