FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000025772 04-01-2008 90008 050 ***150.00
1. Entity Name
LEAP BRANDON, INC.
Pringipal Place of Business Mailing Address guuwv~
3641 W. KENNEDY BLVD. 3641 W. KENNEDY BLYD.
SUITE A SUITE A ‘
TAMPA, FL 33609 TAMPA, FL 33609 -
e, Apl. # . i 1. #, efc.
Sude. Apl. ¥, etc Sulle. AL 1. et 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3563084 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Cenificate ol Status Desired ad $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LESLIE J
BARNETT, BOLT, KIRKWOOD & LONG Street Address (P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD., STE 700
TAMPA, FL 33606
City FL ’ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed o pricted name of ragistared Aanent and uile il appheable. (MOTF: Aegistered Agerl signatire reUuired when 1rslatierg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 detere e [ Ghange [ Addition
NAME LEVY, CLIFF NAME JE
STREET ADDRESS | 4932 ST. CROIX DRIVE strect anoncss | HASD ST, CROW bRAWE
Ciy-8T-2P TAMPA, FL 33629 Ciry-gi-2ip
TTLE O peigte TITLE [J Change [ Addition
HaME HAME
STREET ADDRESS STREET ADURESS
CiFY-ST-2ZIP CiTy-ST-2if
TTLE 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZiP
TLE [ Detese TTLE O Change {7 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2f
THILE 7 oetete TITiE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2iP CITY-ST. ZiP
TITLE O celete TITLE [ cChange (7] Addition
NAME HAME
STREET ADDRESS ,f'\ [\ STREET ADDRESS
CITy-§T-2P ! ‘ b CITY-§T-7F
12. | hereby certify that the \rilorm tion d0pplied with hls |m does nol/ghalily for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicatedt on this report or supaemqu) polt is rue ratg/ and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receivér or tlisige efmpoyen %a!ut this feport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmem wnn? eks, w hlgll A\) r likg gmpowerad
SIGNATURE: SR ey asa - e
socu.mms AND TYPED OR PRINTED NAME OF SIGNING dmcen OR DIRECTCR Date Daviime Phare

7



