< | FILED

TN

" 2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P980000681 68 03-12-2008 90035 003 ***150.00
1. Entity Name
MICHAEL W. LECNARD, P.A.
QuUv e
Principal Place of Business Mailing Address
1614 COLONIAL BLVD 1614 COLONIAL BLVD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R I TR AR AL
Suita, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0856880 Not Applicable
Zip Counry Zp Couniry 5. Caertificate of Status Desired O fﬁi‘;gqm[;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name '
LEONARD, MICHAEL W -
1614 COLORIAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
Cily FL | Zip chel

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

SIGNATURE
Signature, typed of printed name of registered sgent and ttle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be v Lo
After May 4, 2008 Fee will be $550.00 Trust Fund Centribution. Qo Added to Fees . o b '

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TME, 3] {7 Detele TITLE Leon s , MﬂMf\ W, o¥Change  {2] Addition
NAME LEONARD, MICHAEL W 4 ColoniaL BIVO NAME d o
STREET ADDRESS | 282aMeaREseReLED o1t Colon smeetaooness | 4G A €O lean 1AL Blvd.
onv-sT-zr | FREeMesRssEesIm FT. N\aﬁar‘s, Fu 3373 | omvstae T Muiwy ,FL. 23607
TILE O Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-211 CITY-ST-2IP
TME {1 Detete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P QITY-5T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
me | 1 Deleta TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS | - ) L
CITY-ST-2P - . ry-51-21P ’ - e e

12. thereby cwsrtiltyl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an atitachment with an address, wit ika ampowered. -

SIGNATURE:

) ——
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinre: Phone ¥




