FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S12265 R 02-03-2006 90001 043 ***150.00

1. Entity Name

LEONARD STREET PROPERTIES, INC.

Principal Place of Business Mailing Address 890 11“ 3 2

P.0. BOX 2100 P.0. BOX 2100

PENSACOLA, FL 32513 PENSACOLA, FL 32513
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3037326 Not Apglicable
7ip Gountry Zlp Country 5. Cerificate of Status Desired O ?:; gg"ﬁ?:c;nonal
— —— . Name am Address of Current Registered Agent - -7. Name and Address of New Regislered Agent

Name

ROSENBAUM, EUGENE

2909-11 N PALAFOX STREET Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of-registered agent and tifle il applicable. {NOQTE: Regisiered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS '5150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelee TIME [ change [ Addition
NAME ROSENBAUM, EUGENE NAME
STREET ADDRESS | 220 LE STARBOARD DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TLE MR 7 oelete TITLE [ change [ Addition
NAME ROSENBAUN, EUGENE NAME
STREET ADDRESS | PO BOX 2100 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32513 CITY . ST-2IP
TITLE O Delele TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2IP CiTY-ST-ZIP
TITLE 1 palete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TATLE O Delete TITLE [T Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this fllln does not quaiity for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with er like empowered.

SIGNATURE: horn | "7‘;&.’ {2006 g<o-4K3797

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




