2i¢% FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Feb 13,2008 08:00 A

DOCUMENT # P98000108014
:.'LEOmI:{yga%WELL INC.

Principat Place of Business Maiting Address
5053 PINE RIDGE DRIVE 5053 PINE RIDGE DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428

0 WA

02122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aopied For

59-3549961 Not Applicable
" " $8.75 Additiona
5. Certificate of Status Desired (! Fes Required

6. Name and Address of Current Reglstorod Agont
POWELL, L1 OYD
5053 PINE RIDGE DRIVE DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

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

Fa

* SIGNATURE :
’ Signatire, typed or pYied NMe of regisiened agert wnd tis I appicabile. {NOTE: Registared Agent signatura requirad whan rainstating) “DATE © Tt ottt
“  FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
' _After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TME PT
NAME POWELL, LLOYD

STREET ADDRESS | 5053 PINE RIDGE DRIVE
CITY-S7-2P CHIPLEY, FL 32428

NLE S
NAME MORRIS, JULIE
STREET ADDRESS | 5053 PINE RIDGE DRIVE - J——
MR85 36
civ-st-ze | CHIPLEY, FL 32428 GEE’E ;nbé;‘%ﬁﬁﬁ%&fﬂgg o000
e -
NAME

i | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-p1P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP
TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certig_ihm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental repont is true and accurate and that my signature shait have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

" b

SIGNATURE:,_:;{& % 2

S‘GNABIiE AKRD TYPED OR PRINTED NAME CF 3IGNING OFFICER OR DIRECTOR Date Daytima Phona #




