2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P97000012982

1. Entity Nama

LEOMAR OF SOUTH FLA INC.

‘Jul 24, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

9920 CASSIA TREE WAY

#B

BOYNTON BEACH, FL 33436-3754

Mailing Address
9920 CASSIA TREE WAY

#8
BOYNTON BEACH, FL 33436-3754

DO NOT WRITE IN THIS SPACE

AUl

07102007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
65-0729755 Not Applicable

5. Certhcate of Status Desied [ $8.75 Additional

Fae Required

8. Name and Address of Current Reglstered Agent

THOMAS, EUGENE R
9920 CASSIA TREE WAY #B
BOYNTON BEACH, FL 33436-3754

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Flonga. | am familiar with, and accept

50,00

.| SIGNATURE
. . Sgratwe, yped o prnted rame o IegiStered agent ani Wil appiicable

{NOTE: Pagsiaiss Agert sigralufe 1agquited when recsiatrg)
T

FILE NOWII FEE 1S $150.00
Due by Soptember 14, 2007

9. Election Campaign Finarct
Trust Fung Contnipution.*

rg $5.00 MayBe

Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

[

PVD

THOMAS, EUGENE R

9920 CASSIA TREE WAY #B
BOYNTON BEACH, FL 334363754

TTE

NAME

STREET ADDRESS
CITY-§51-21P

STD

THOMAS, PATRICIA A

9920 CASSIA TREE WAY #B
BOYNTON BEACH, FL 334363754

TITLE

NAME

STREET ADDRESS
CITY-8T-ZF

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

NTLE

NAME

STREET ADDRESS
L CITY-ST-2IP

UM

. HAME

STREET ADDRESS
LTy 5F- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the infarmation supphiad with this filin,
indicated on this report or supplemental report is Yue an
of the corparation or the recever or trustee empower
changad, or on an attachment with an address win

r ke empawered.

does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as  made under oath: that | am an officer or director
acuta this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

w2l

SIGNATURE:

NAME OF $IGNING OFFICER OR DIRECTOR




