FILED
. 2006 FOR PROFIT CORPORATION
- 2000 ANNUAL REPORT (AR) Mar 03,2006 8:00 am

DOCUMENT # P98000029439 Secretary of State

1. Entity Name 03-03-2006 50122 039 ***] 50.00
W. LEIGH & ASSOCIATES, INC.

Principal Place of Business e . + Meiling Address
7320 STATE RD 13N PMB 264

ST AUGUSTINE FL 32092 445 STATE AD 13N #268

2. Principal Place of Busjness (PMaitingﬁdress
Ak Fasy Kives Ro. 0, Box 48
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & Slpte City &‘% 4, FEI Number Applied For
EasT FPALATKA, 1 . CAST [~ALATK A&ﬁ d 59-3504517 Not Applicable
Zip ountry Zip Cduniry - i 58 75 Additional

. ; 5. Certificate of Status D d : :
32/3(  Pmarn |.32/3; Porman eifieato o Stalus Dosied T Fog'Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GSTOHL, KATHY S

7320 STATE ROAD 13N Streel Address (F.QO. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32092

City FL Zip Code

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

SIGNATURE

Segnaure. typed of prnted name of regsstered ageni and titie 4 applcatia. (NQTE- Registered Agent signature returad when renstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

O celete TILE PO B Change [ Acdition
NAME GSTOHL, KATHY § NANE GsTO HL, KRATHY S.
STREETADDAESS | 7320 STATE RD. 13 N. STRECTADDRESS | D2 &5~ £, IVE A RO -
cmY-si-ZP | SAINT AUGUSTINE FL 32082 or-si-b |5 der Dae aTKA  FL. 3373/
e vD O pelete THE VD ’ & Change [ Aciilion
NAME GSTOHL, KENNETH E NAE CSTONL, KENNETHE
STREETADDRESS | 7320 STATE RD 13N STREET ADDRESS ,,’86,6‘-2 . ,4 IVEL RD.
omv-st-ze -[ST AUGUSTINE FL 32082 - e oS \EAST PAL ATKA, F. 3z/3 / :
ML - - 5 e - - - Oelgte—~ . Boams_ 5 _ e _ __B3 Crange ] Addition |
NAME GSTOHL, KATHY § NAME CSTOHL , KATHY S .
STREET ADDRESS | 7320 STATE RD 13N ‘ ) STREET ADDRESS | A &6 & . ;é IVER £,
CTv-$T-ZP |ST AUGUSTINE FL 32092 ost-e |\ LST PALRTRA, FL 33215/
TITLE T O pelete TILE [J Change [ Addition
NAME MURRAY, WHITNEY L NAME
STREETADDRESS | 149 ST. JOHNS GLEN STREET ADDRESS
ciy-st-zp - | JACKSONVILLE FI. 32259 CITY-5T-2IP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trusiee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachi ‘with an address, with all other like empowered.
SIGNATURE: f@%/ W o z///o/% 4 \@’Jé/)’ /2-0 433

SIGNATURE AMPED OR PRINTED NAME OF SIGNINQbFFICEH OR DIRECTOR Ouater Daytime Phona 4




