FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000041390 04-20-2007 90199 025 ***150.00

1. Entity Name
LEGAB, INC.

Principal Place of Business Mailing Address 50 Un 1 4 0 2

113 S. MONROE ST. 13639 TWIN LAKE LANE

TALLAHASSEE, FL 32300 TAMPA, FL 33618-8421
2. Princijgal Place of Business - No P.O. Box iling Addri H"”“i ””IH] m.‘"m “”‘"M "N ‘"‘ ”"l HH m“ ||”||H”|Ii
_Ei&gm @»NI Y.0. Box 4089
Suite, Apt.#élc Suite, Apl #, stc. 04172007 Chg-P CR2E034 (12/06)
City & State YR -] 4. FEI Number Applied For
_’@U&M‘.bsec P‘.— i a?‘a[aha-gsee F'L' 59-3574038 Not Applicable

- - ‘ —
%p? 3 fe) \ ouniry ép’a% ‘ 'S- Country 5. Certificale of Status Desirad O gi'gssm’;:j:;'mal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
PADGETT, TIMOTHY D ESQ TOL M. Stout
2810 REMINGTON GREEN CIRCLE Street Addr ox Bwmbey isNot Accepyjeble Dr
TALLAHASSEE, FL 32308 . -

Ci i d

e Tellahassee FL (33, 9-

B. The above named enj#f submits this sidtament for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of redislered agent.

SIGNATURE g5 ¥ //?/U')

Signature, typed ar prmw of regislerad agent and bite if appicabie. (NOTE. Registared Agen! signature reguired when reinsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution, O Added o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delele HILE [ Change [ Adailion
NAME STOUT, JOHN M NAME
STREET ADDRESS | 2998 GOLDEN EAGLE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE D ] Delele TITLE O Change [ Addition
NAME KOPELMAN, JACK L NAME
STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS
CITY-S1-21P TAMPA, FL 336188421 CITY-ST-ZIP
THLE D ] Defele TITLE { Change [ Addition
NAME KOPELMAN, WILLIAM M NAME
STREET ADORESS | 13801 MIDDILE PARK DRIVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33624 CITY-S1-21P
TITLE D O Detele TITLE {J Change [ Addition
TNAMET T T[[KOPELMAN, BETTY S - NAME : e -
STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS
CITY-ST-7iP TAMPA, FL 336188421 CITY-ST-21P
THLE D Xmme TILE [ Change [ Addition
NAME DROSSNER, MARCUS W NAME
STREET ADDRESS | 2312 MIRANDA AVENUE STREET ADDRESS
Ciry-§T-2ip TALLAHASSEE, FL 32304 Cily-SF-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repont or supplemental repart is true & curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or duec:or
of the corporation or the receiv 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in B\ock 10 or B i
changed, or on an attachmery’with an addres: empowsared. ?, 0. J-.

[i3/2000

SBIGNATURE ANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

SIGNATURE:




