2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000077201 Mar 31, 2008 08:00 Al
1. Entily Name v S
ecretary of State

LEON LAW OFFICE, P.A. ry
Puricipal Place of Business Mailing Address
5095 US 1 SOUTH 5085 US 1 SOUTH
e T Hll"l” ”l ‘l“l ‘lwll”' |I”[||M|IHH||“ ‘ll‘l “l”"m “Im‘ “ ‘Il‘
2. Prncipal Place of Busingss - Ne P.C. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, e1C. 151 MOORE CR2EG34 {10/07)

City & State Cily & Siate 4. FE! Number Applied For

59-3595720 Not Applicable
21p Counury Zip Country 5. Certfficate of S1atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS-ESSNUEI?ASgUTH Street Address {P.O. Box Number s Nat Acceptabla)

ST. AUGUSTINE FL 32086

City FL Ziy Code

8. The anove named ently submits this statement for tha purpose of changing its reqistered office of registered agent, or ootr, in the Swate of Flonda. | am familiar with, and accent
the colgations of registered agent.

SIGNATURE

Santinea Lpad of preved panss of st aeod menl vl e T rphcatio NGTR ReIsteran AZEr & anuiarr «lur o wior ottt 43 DATE

IALENOWI FEEIS 5150
. After May 1,'2008 Fea Will Be $550.00

i 8. Election Campaign Financing $5.00 may Be
“Make Check Payable i Ford Dapsriment of S

Trust Fursa Conmibution.  [] - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

me P O peere me UDOON0ETSR9  Oicmge O Aation
NAME LEON, LISA M HAME 04/11/03-20051-024 150,00

STREET ADDRESS (9236 JULY LANE STREET ADDRESS

CITY-ST-719 SAINT AUGUSTINE FL 32086 CIry-S1- 21

Tk T oeete TITLE (] Change [ Adtaiion
NEME HAME '

STREET ADDRESS STREFT ADDAESS

CHTY-ST-219 Y -§T- 2P

e [J paiete TITLE [ Change  [] Addition
HAME HIAHIE

'STREET ADORESS | . : ) ) o STREET ADGRESS | -

CuTY-ST-717 CTY-ST-2

e [J Delete TILE O change  [J Addition
HEME HABE

STRELT ADGRESS STREET ADDALSS

CIFY-S1-2° GiTY-5T-2IP

TITLE [ pelcie TiLE [CEchangs (] Addition
HAME ) NAHIE

STREET ADDRESS ) STREET £DDAESS

LITY-51-70 et . &iTy- §1-2F

TITLE =T e o 1 oeiste mie O Changs [ Addiuen
NAME ‘ ’ : HEME : ' Lo
STREETAﬁljFliE"éS"’:;:"‘-H“f'::' I L R T ST “STRECT ADDAESS bee et b B T S A

CiTy-ST-20 ’ ' CTY-5T ZIF

12. | hereby certity that tha information supplied with this filing does nat qualify for Ihe exernitions rontained in Sector 119, Fierida Statutes. | furtner cérity that the infarmation
indicated on this report or supplernentat repant Is inug and acsurale and that my signature snall have the same legal eftact as If made under catb; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Blpek 11
it changed, or on an attachment with an address, with all olher ke empowered, (‘f

SIGNATURE: Lo LisooMaceel Leon >-27-0b ?01?(24(‘?0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YAECTOR Caw Daytrng P ©




