FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000093158 02-21-2008 90032 008 ***150.00
1. Entity Name
LEATHERS MELON COMPANY, INC.
Principal Place of Business Mailing Addrass
747 SOUTH BRIDGE STREET PO BOX 1619
LABELLE, FL 33975 LABELLE, FL 33975
e B MNARERARD ISR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02112008 Chg-P CRIED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0902045 Nol Applicable
i Gountry Zi Cauntry 5. Cenificats of Status Desired [ 23'75 Addtional
ee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEATHERS, WANDA
747 SOUTH BRIDGE STREET . e e Street Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33975 —

City FL l Zip Code

8. The above named entity submits Whis staternent or the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigratuse. typadd or printed name of repiateRa agent and sue it applicanle (NOTE Reyisterad Agenr sigrsture requirard whan reinstating) DATE
'FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Func Contribution. [3  Added ta Fees
10. : - - QFFICERS AND DIRECTCRS ™+ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁwm TILE ) [0 Changs [ Adaition
NAME LEATHERS, JAMES E PD NAME -
STREET ACDRESS | 62390 FRONTIER CIRCLE STRELT ADDRESS
CITY-SI-£IP LABELLE, FL 339‘75 CITY-SI-2IP
TME VSTD [ pelate THLE DIRECTOR XXchange [ Addition
NAME LEATHERS, WANDA J VSTD NARE
SIRLLT ADDRESS | 62390 FRONTIER CIRCLE smeeraooeess | WEBATHERS, WANDA J
et — P O BOX 1619
{ITY-SE- 2P LABELLE, FL 33975 Y- ST e IARELLE BT 21675
THLE O Dewete MLE O cherge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIY-50-2p CHY-Si-ZiF
firie [ Nelete e {J Change [ Addition
HAME NAME = mc — o ————
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP - CIFy-ST-2IP
THLE l_:l‘pe;eig‘ TLE [ change ] Addllion
HAME - NAME
GTREET ADDRESS T STREET ADDFRESS
CITY-ST-21P CITY-81-21P
Lk 3 pelete 1Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -T2

12. | haraby certily that the information suppliad with this filing does not quatify for the exernplicns conlained in Chapter 118, Florida Stalutes. | further cerlily that the information
indicated on this roport or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; Lhat | am an offiger or directar
of the corporation or the receiver or rustas empowarsd io.execuls this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11l
changed., or on an allachment with an addréss, with all othir like empowered. . .

7 (o by 36c3-675-5

Date Daytine Frione B

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o —

3



