2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P299000041390 ecretary of State
1. Entity Name s - 04-25-2005 90221 020 ***150.00
LEGAB, INC.
Principal Place of Business Mailing Address
113 S. MONRCE ST. 13639 TWINLAKELANE . _ [~~~ 77"~
TALLAHASSEE FL 32301 TAMPA FL S382ummiae3 3618 Syal
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3574038 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PADGETT, TIMOTHY D ESQ.
701 E. TENNESSEE ST.
TALLAHASSEE FL 32308

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Cede

" the obligations of registered agent.

SIGNATURE

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

Sugnatule, iypad of printed nama of registarad agent and tills il apphcable (NOTE Regisiersd Agan signature required when rainstating) DATE

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

10. . OFF!CERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
miE - D 1 pelete ILE [ change  [T] Addition
NAME STOUT, JOHN M NAME
STREET ADDRESS | 2998 GOLDEN EAGLE DR. STREET ADDRESS
CIFY- ST-2IP TALLAHASSEE FL 32312 e ciy-si-71p
TITLE D O Delete TITLE [J Change [ Addition
NAME KOPELMAN, JACK L NAME
STREET ADDRESS | 13639 TWIN LLAKE LANE STREET ADDRESS
CITY-51-21P TAMPA FL 33618-8421 CiTY-ST-2IP
e D 3 Detete TIILE [Jchange  [] Addition
HAME T KOPELMAN, WILLIAMM =~ = ’ - HAME T - '
STREET ADDRESS | 13901 MIDDLE PARK DRIVE SIREET ADDRESS
CITy-ST-21p TAMPA FL 33624 CITY-51-2P
TILE D [ Delete TILE [ change  [] Addition
HAME KOPELMAN, BETTY S RAME
STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS
chy-SI-ap MOBILE AL 36618-8421 CITY-ST-21P
TILE D , O pelete TITLE [ change [ Addition
NAME DROSSNER, MARCUS w NAME
STREETARDRESS | 2312 MIRANDA AVENUE STREET ADDRESS
CHY-S1-7iP TALLAHASSEE FL 32304 CITY-51-21
HiLE ‘ 1 pelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRTET ADDRESS
CITY-S1-21P oIy-S1-2P

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: ﬁmﬁ_llg‘w/ beTY S, /«oﬂezmm) HYoofo o (813)561-8%) |
SGNABURE AND TYPE Date Daytrna Phone &




