2007 FOR PROFIT CORPORATION

FILED
Feb 19, 2007 8:00 am
Secretary of State

ANNUAL REPORT 02-19-2007 90055 032 ***150.00

DOCUMENT # P97000018105

4. Enlity Name
LONGLEAF, INC.

Principal Place ot Business

50 NORTH LAURA STREET
SUITE 3300
JACKSONWILLE, FL 32202 1S

Mailing Address

50 NORTH LAURA STREET
SUITE 3300

) 40020243
JACKSONVILLE, FL 32207 US

: AR AR AT

2. Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, gte.,

02132007 Chg-P CR2E034 {12/08)

City & State Chy & State 4. FEI Number Appiied For
NOT APPLICABLE Nat Applicabla
Z i : i
i Country oo Courry 5. Ceriiicate of Sigtus Desired [ 3875 Addiional
Fee Required
6. Name and Address of Currant Ragistarad Agent 7. Name and Address of New Registered Agant
Name

LEE, LEWIS S _
50 NORTH LAURA STREET St Address (P.O. Box Number is Not Acceptable)
STE 3300

JACKSONVILLE, FL. 32202

City FL I Zip Coda

8. The above named entily submits Ihis statamant tor the purpose ol changing its 1egistered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ooligations of registered agenl -

SIGNATURE

Sigparie, yed of dratied e of gl g 20t And e A F0picakie, (NOTE Awgriierpd Agel Bgnais sequited wheh rensising) DATE

9. Elaction Campaign Financing
Trust Fund Conkipution

$5.UU May Be

FILE NOWI! FEE IS $150.00
Added lo Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE FD 7 Delete 0 O crange [ Addition
RAME LEE.LEWIS S NAME

STREETADDRESS | S0 NORTH LAURA ST SUITE 3300 STALLY ADORESS

ciry-sr-7p JACKSONVILLE, FL 32202 CiTY-81-/P

e 7] velete 1Lt [J chamge  [_) Addiion
MAME NAME

STREET ADGRESS SIHEET ADDRESS

CHY-$1-2P 2Iy-51.2P

THLE (] Detele L O cChange  [J Adcikion
HaME NAME

STRLEN ADDRESS | STREET ADDAESS

CITY-S1- 20 oY ST 2P

TME ) pelete e Ochange ) Addition
MAME NAME

STREET ADDRESS SIHEE] ADUHESS

CTY-SI-2iP JhY-Si-2P

ME ) Delete TINE O change [ Andition
HAME HAME

STREET ADBAESS SIHEET BDRESS

cily-51-28 Ty -51-2IP

e 7 petete i O Change [T Addition
NAME HAME

STREET ADDRESS ’ SIKLET ADDRESS

CITY-ST- 29 cive ST 20

12. | haraby cartily (hal the information sugplied with 1his filing does nol guality lor U exemptions contained in Chapler 119, Florida Slatutes. | lurther cerlify thal the information
indicated on Ihis report or supplemeptal report is Irug and accurare and thal my sigralure shall have (he same legal effect as it made under cath; that | 8m an oflicer or direcior
of the corporalion or he racaiver, ecule lhis reporl us 1equired by Chapter 607, Florids Stalutes; and hal my name appears in Block 10 or Block 111
changed, or on an allachmen er like ernpowersd

SIGNATURE: PNS)M (Zcmk- S, l%)*‘/‘/*ﬁ? WE-387-0/43]

SIGHATURE AND TYPED OR PRINTELPRANE OF GIGHING OFFICER OR DIRECTOR Daie Diytrve Phone 4

n address, wi




