2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2006 8:00 am

: Secretary of State

DOCUMENT # P98000002957
1. Entity Name 02-23-2006 90020 034 ***150.00
LEIGsSHTON BROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1336 WALES DR. 1336 WALES DR.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T S LA REIE T

{E‘BOO Tucbin Couc ¥ LSDO Turbin Court :

Suite, A;?t. #, etc. Suite, Apt. #, eic. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
o Myers v { Eork Mugrs RO 65-0807950 Not Applicable

" ‘ . . r B .
le} 3 q o 8 CO&WVS A . %3308 .‘i&um‘% 5. Cenificate of Status Desired O Ei';esqt‘:rd:ém"?l "
6. Name and Addres; of Current Registered Agent 7. Nama and Address of New Registered Agent
Brown, Leishion 6

BROWN, LEIGHTON G 2uiA Cianion
1336 WALES DR. Street Addreds {P.O. Bek Number is Mot Acceptable)

FT. MYERS, FL 33901
6800 Tufbl‘y\ [Ouf"f

,, Mk Mhyeos EL FL | 552908,

B. The above named entily submits this statement for the purpose of changing its registered office or regigjered ag’em, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. . ﬂ?’
SIGNATURE / : -~ ﬂ‘%}/’ f S/M‘ZM 7 / 7 7/
’ O LA e oate /4 i

Signatura. typed a1 printed name of fagistarad agent and litk # applicable. {NOTE: Registernd Ar.lf‘( o W
. 7
. FILE NOWIll FEE IS $150.00 9 Election Campaign Pinancing- _ $5.00 May B
-After May 1, 2006 Feé will be $550.00 Trust Funa Contribution. Added to Feas
10, -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST o " 1 Delete TmE PysT [ change [ Additicn
NAME BROWN, LEIGHTON G . Brown, Lerel loa 9
STREET ADORESS | 1336 WALES DR. STREET ADORESS | B0 Tuwe iR Cawr #7
crv-sT-z2¢ | FT. MYERS, FL 33901 CIY-ST-2P Fr, Myees ,FL 33909
e ' . ‘ 1 Delete e ' ) O change [ Addition
MAME e NAME
$TREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE O pelete THLE O change [ Addition
NAME™™ - NAME
STREET ADDRESS STAEET ADDRESS ~
CITY-ST-ZP CITY-S7-21P ’
TMLE O Delete T [ change  [T] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TN O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1:2iP - CITY-ST-2IP
TITLE « [} Delsle - TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | ~ . STREET ADDRESS
EITY-ST- 2P - ] CY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol 1he corparation or the receivar of 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 attachment an address, with all other like empowered.,

SIGNATURE:/, f/%/y-fﬁ o %;’7%{{&5_ H5T 3 ij

|£NWANB TYPEDR PRINTEDRAME OF sﬁ;lfyﬁ OFFIGER GR DIRECTOR 7 Dayiifne Prone ¥

v



