2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066428

1. Entity Name
J. LEARD CONSTRUCTION, INC.

Principal Place of Business

1655 NORTH MAGNOLIA AVE
OCALA, FL 34475

Mailing Address

1655 RORTH MAGNOLIA AVE
OCALA, FL 34475

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

%l N& JAqsonVILLE podp

3. Mailing Address

GrblL  NT ONCUSONGILLE RD

Suite, Apt. #, etc.

FILED

Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90020 014 ***150.00

quiocsLLd

A A R

Suite, Apt. #, etc. 02152007  ChgP CRZEQ34 (12/06)
City & State City & State 4, FEl Number Appliad For
0chwn | o Oosken , FL 59-3474082 Not Applicable
Zg a474 Cﬁg‘{? %’447 4 Cﬁ{g;’? 8. Certificate of Status Desired O g:‘gfq 3?:;“"“'
8. Name and Addross of Current Registered Agemt 7. Name and Address of New Registercd Agent
Name
LEARD, JOHN P
1405 SE 38TH AVE Strest Address (P.O. Box Numbar is Not Acceptabie)

OCALA, FL 34471

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Siprature, typed or printsd name of regmtened agant and

tithe if applcabis.

(NOTE: Registersd AQent signature requined when reinstatng)

DATE

FILE NOWII FEE 18 $150.00 9. Election Campaign Financing 35_00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVDS [ Delete e [JChange [ Additien
NAME LEARD, JOHN NAME
STREET ADDRESS | 1405 SE 38TH AVE STREET ADDRESS
CFTY-ST-2P QCALA, FL 34471 CITY-S7-1P
TITLE TCMD {1 Delete TILE [ change T Addition
NAME LEARD, JOHN NAME
STREETADORESS | 1405 SE 38TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITy-s1-2p
THLE £ Detete TME [ change (] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O betete TILE [ Chenge  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TMLE [ Detete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TME [ oelete TRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmekt with an address, with all other {ike empowered.

SIGNATURE:

€4, M Y

R0

Date

mnﬂwmmwmummmmm
pr—



