{ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # P9200004 1390
it Secretary of State
_ o of¢ e of¢
LEGAB, INC. 05-05-2006 90165 005 150.00
Principal Place of Business Mailing Address
113 5. MONROE ST. 13639 TWIN LAKE LANE P v
e e Hllull‘ ”l II’[”IHI || M ||“I m]l IIII] |‘||l ||||| ||”| ’I“’ ||“II‘ || ||||
|
2. Principal Place of Business 3. Mailing Adcress
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
59-3574038 Not Applicatle
aip Country Zp Country 5. Certificate of Slatus Desired d §8'75 A_dditional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Addyress of New Registered Agent
Neme
PADGETT, TIMOTHY D ESQ. REM NG ron) reet Address (P.O. Box Number is Not Acceplable}
TSHETENNESOEEEh: 2810 CAEEN CURCLE
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signalure, ypea or pritea name of ieoistered agent und tille 1| apphcatile (NOTE Regslernd Agent sigoalune reguired when (onsiging) OATE

Sx0FILE NOWISFEE 1S 15000, C

i1 After May 1, 2006 Fee Will Be'$550.00 -
_Make Check Payable {0 Florida Department of State -

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

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE D D Delete TITLE [ Change [ Addition
NAME STOUT, JOHN M NAME

STREET ADBRESS | 2998 GOLDEN EAGLE DR. STRECT ADDRESS

Y- 81-21p TALLAHASSEE FL 32312 ory-ST- 21

TILE D [ Delete TITLE [ Change  ["J Addition
NAME KOPELMAN, JACK L NAME

STREET ACDRESS | 13639 TWIN LAKE LANE STREET ADDRESS

ony-st-2¢ | TAMPA FL 23618-8421 CITY-S1- 2P

TIne D 3 pelete e [ change {73 Addition
NAME KOPELMAN, WILLIAM M NAME

STREET ADDRESS | 13801 MIDDLE PARK DRIVE STREET ADDRESS

CTY-ST-2P | TAMPA EL 33624 CITY-§r-2ip

il D [ Delete TIRLE Phchange [ Addition
KAME KOPELMAN, BETFY S NAME

STREET ADDRESS | 13639 TWIN LAKE LANE STAEET ADDRESS

CIV-ST-2P | kGt ORI ary-si-2p 7AMPAR, FL 336/8-84 21

TItE o) [ paiere ILE [l change [ Addilion
NAME DROSSNER, MARCUS W HAME

STREET ADDRESS | 2312 MIRANDA AVENUE STREET ADDRESS

orv-st-2p | FALLAHASSEE FL 32304 CITY-5T-79

TLE [ Delete ILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-S1-2IP

12. | hereby certity that the information supplied with thys filing does not quatify for the exemplions contained in Section 119, Florida Statutes. ( further certify that the information
indicaied on this report or supplemental repon is true and accurate and thal my signature shall have ihe sama legal effect as if made under cath; that | am an ¢flicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or an an attachment with an address, with all other like empgwered,

BETT V5. Ao £ /1 A
SIGNATURE:

Blayime Phang #




