2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .+ FILED
DOCUMENT # P98000010521 S Jan 31, 2006 08:00 AM
1, Gty Name Secretary of State
JEFFREY W. LEASURE, P.A

Fiincipal Place of Buswess Mailing Address

1804 HiLL AVENUE 1504 HILL AVENUE

T | o | l l“l‘m l‘l Illll Im m“ “UL “lﬂ I-m m Im 'm “m WI" “ i"l
2. Principal Place of Business 3. Mailing Address
Suita, Apt. f, elc. Sllmb{. #, eic. ’ 1st MOORE CR2E034 (10,‘05’
City & State Cily & State 4. FEf Mumber [ Acpiied For
58-2079457 Not -ﬁ\-pp(*f.:i‘:\t
Zin Cougtry Zip Country ) . $8.75 additionat
§. Cernificate of Status Desired O Fee Required
" &, Name and Address of Current Registered Agent B 7. Name and Address of New Reglistered Agent
Name
%Eéflé?ft iﬁfg&&g W Sireet Address (P.O. Box Number is Not Accepiable) o
FCAT MYERS FL 33801 R
City FL ij Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. o5 both, in the State of Flonda, | am famikae with, and acoer
the otligations of registered agem ’

SIGNATURE

Sigtuslure, (yERe f privioc name ¢ legrsiethd agem aed DS appboabie (NGTE Ragulonsd Agent sigrdiud raquired wier fensiahig) DAIE

FILE NOW!! FEEIS§180.00 7 . 8. Eiecton Campaign Financi .
) : S.3100.00 .. . . paign Financing  $5.00 May ¢
... After May 1, 2006 Feg Wil Be $550.00 Teust Fund Contribrian, £3 Added to Fees

Make Check Payable 1o Fiofida Department of Siafe

1o, ] _ OFFICERS AND DIHEGTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TTE ] 3 Desete” WILE ] Change A
NAME LEASUHE. JEFFREY W HAME HDDUDU‘Q 1 09?3
STEL DMLY (1908 HILL AVENLE : e s 02/0906-30055-017 150,00
an-st-n7 |FORT MYERS FL 33901 CiTY-S- 2P ¢ -

e 1 Detets it Ol Chenge T A
NAME NAME

STRELT ADDBESS STREET ADORESS

CITy-57- 2P CITY-&1- 7P

THE 3 Oetete THLE {Jchange [ ad-
MARE ) ) NAME

SIREE [ ADDRESS STRCET ADDAESS

CiTY-§T-7P CifY-§T- 2P . o
TE T3 oelete e [ Gamge T 0
NANE NAME

STRECY ADDRLSS STRELT ADDRESS

City-ST-210 ITY-53- 1

e 1 Detete THLE Thenmge 7.
NAME HAML

STREET ADDRESS STRLET ADDRESS

oY -53-28 CaY-St- ZiP

WILE 3 Delete Tt Ol Clange (DM
NAME NANE

STRLET ADDBESS STREEN ADRAESS

orr-si-ze CUTY-§1- 2

1Z | hereby cartify that the inforrnation suplplied with this fiing does not quably for the exemplons contained in Section 119, Flondg Statutes. L further catity that the inlorests
ndicated on s report of supplemental report Is ue and accurale and thal my signature shall have the same fegal effect as if rmada under aatn, that 1 am an officed or direc:-
of the corparation ar the taceiver or trustes empowered o execute this report as required by Chagter 607, Florida Statutes; and that my namé appsars in Block 10 or Block

it changed, or on ractment with an egdress. with all other like empowesed.
SIGNATURéMrﬁl ; JEFHEY L) CeAstlle Ples ij ZQ{/ 06 _(@3)275-77

ey AT T RRITY TN A Pl O I T T T imen P 3




