2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P99000020102

1. Entity Name

LEEVON PROPERTIES, INC.

03-03-2008 90192 035 ***150.00

Principal Place of Business

3650 HELENE ST.
SARASOTA, FL 34233

Mailing Address
3650 HELENE ST.

SARASOTA, FL 34233

2. Pringipal Ptaca of Dusiness - No P.O. Box # 3. Mat#ing Address

AR RR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0886507 Not Applicable
Zj| Countr Zi .
» v s Country 5. Certficate of Status Desired (3 $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
—_ - - - Hame - —_— - —_—

REIGELSPERGER, DONALD L
3650 HELENE ST.
SARASOTA, FL 34233

Street Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL |

8. The abave named entily submits this statement for the purposa of changing its registered office or ragisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
T ) Signature. typed of printec naime of regisiered agent and Jile it applicable

(NOTE: Regisiereo Agent signature reguited when reinstaiing)

DATE

T FILE NOWNI FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e DPST 1 Delete s [ change [ Addition
NAME REIGELSPERGER, DONALD L NAME
STREETADDRESS | 3650 HELENE ST. STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-S1-2IP
TILE VP TILE [ Change [ Addition
MAME REIGELSPERGER, GAlL NAME
STREET ADDRESS | 3650 HELENE ST. STREET ADDRESS
Cimy-ST-2IP SARASOTA, FL 34233 CITY-S1-2IP
HILE O3 Delete TITE Ve [ Change yAuunion
NAME NAME ScoTT ReretsP el o &
STREET ADDRESS SEEETMORESS |2 2o AL das WMevd ST
CITY-ST-21P ON-SIIP | ARASo A F L Y>3
TILE O pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-21P
TILE ] oelele TITLE [Jchange [ Addition
KAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-21P
TILE [T celete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
t; POyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

pistae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Biock 10 or Biock 11 if

#h all other like empowered.

_indicated on this report or supplems
of the corporation or the st

na d ss

A-2>5-0 & LS G2Y-63 50

PRINTED NAME T SIGNING OFFICER OR DIREGTOR

Dale Daytima Poone 4

J



