2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P97000101627

1. Entity Name

LEOLA CORP.

ecretary of State

04-20-2005 90297 050 ***158.75

Principal Place of Busingss

2827 BALLARD AVENUE
ORLANDO, FL 32833-4037

Mailing Address

2827 BALLARD AVENUE
ORLANDO, FL 32833-4037

L - ST L . - .

[N RO

T AT 04082005 NoChg-P  CR2EQ34 (10/03)

L DO NOT "W RIITE IN THlSSPACE . 4. FEI Number Apptied For
Lo T - C - Lo L - 59-3492180 Not Applicable
S ->-- o ‘ '. ) ' ) ‘ ‘ ' . . _ "| 5. Centificate of Status Desired M gese.g;jq 3:’:(;"0”&“

6. Name and Address of Current Registered Agent . L )

SCOTT R ROST ‘
836 N HIGHLAND AVENUE
ORLANDC, FL 32803

T o e

7 DONOT WRITE _
.+ "IN THIS SPACE -

-

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

the obligations of registered agent.

SIGNATURE

Signaluee, typed of printad name of registared agant and title if applicable.

(NOTE: Regisiared Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS [ T T T ]

TITLE PO - SRR SN s 3 o i
NAME HOWARD K EDWARDS N o =] _

STREET ADDRESS | 2827 BALLARD AVENUE - ST e '
CITY-5T-2F ORLANDO, FL 32833 . i -
TitE VPID Danqg G- . . .

HAME EDWARDS, Biciggiiycy . )

STREET ADDRESS | 2827 BALLARD AVE . - h -

CITyY-ST-2IP . ORLANDOQ, FL 32833 . “ .
TITLE ST/ID e - L R .
NAME EDWARDS, CAROL A T o oL L '
STREET ADDRESS | 2827 BALLARD AVE R T - YT [ - i tE Wt omuE
CHTY-ST-2IP ORLANDO, FL 32833 s DO : NOT WRlTE : ’

TITLE . ' TH / -

" INTHIS SPACE - ,-
STREET ADDRESS N : R

CITY-ST-2P ‘ R ' -

TITLE . : . .
NAME . '
STREET ADDRESS g

GITY-ST-2IP

TLE R . 2
NAME PR 1
STREET ADDRESS R LIRS
CITY-ST-2IP L A T e T Ly

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE:

f 2= 05 O DTS A S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




