E——
2007 FOR PROFIT CORPORATION . . rOS,FZI({JOI%DOS:OO Al

"DOCUMENT # P99000077201
1. Enuty Name c ' B

LEON LAW OFFICE, P.A.

- ANNUAL REPORT . AR Ve AV Ve
_r ' Secretary of State

Principal Place of Business Mailing Address
5095 US 1 SOUTH 5095 US 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

T —

03082007 No Chg-P CR2E034 (11/05}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3595720 Not Applicable
O 58.75 Additional

Fee Required

5. Caerlificate of Status Desired

6. Name and Address of Current Reglstsred Agent

5053 US 1 SOUTH DO NOT WRITE
ST. AUQUSTINE, FL 32086 IN THlS SPACE

8. The above namad entity submits this statemant 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.

SIGNATURE
Signature, typed or printed name of regiatared apant and tte i appkcable [NOTE Registarad Ageni signature requine when reinstaling) DATE
9. Elaction Campaign Financing $5.00 mayBs
ﬁﬂel’F *Eyﬁ?%%;;::&f;gg 'sososu_no Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME LEON, LISA M

STREET ADDRESS | 9236 JULY LANE
CITY-ST. 2P

SAINT AUGUSTINE, FL 32086

T
NAME

STREET ADDRESS : ' UDHGUDBBUBQB

cIrY-St-ap

cr - 04/11/07-80073~006 150, 00

TLE
NAME

e - DO NOT WRITE

€

TNLE
NAME

STREET ADDRESS

IN THIS SPACE

CIry-Si-2IP I

TITLE
NAME

STREET ADDAESS
CIrTY-ST-2P

TITLE
NAME

STREET ADDRESS
ciry-gr-zir

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered, .

SIGNATURE:... " L/ML@[N\ LM Lepn Ll'i'(ﬂ M194 1140

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




