2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 17,2006 08:00 AM

DOCUMENT # S40018 Secretary of State
1. Entily Name

MARK LEONE, P.A.

Principal Flace of Businass Malling Addrass

27080 ELOSSMOOR DRIVE P.0. BOX 367242

BONITA SPRINGS, FL, 34135 US BONETA SPRINGS, FL 34136-T982°T5

R TUERT R IR

02022008 No Chg-P CRZET34 (11705)

DO NOT WRITE IN THIS SPACE R R T

550258137 Npi Applicabis
$8.75 addtional
5. Coeriificate of Status Deskred O Fee Required

8. Name and Address of Current Registered Agent

7080 FLOSSMOOR DRIVE | DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submils (his statement for tha purpose of changing s registersd offics of registered agent, o both, In the Siafe of Fiarida. Tam tamiliar with, end acceqt
tha obligations of regisiered agent.

SIGNATURE
Sgnaturs, typed or pimed rem o TEgatered o8 anditia § appicabla. QNCITE: Rz ‘Staraa Agertt $1qnature requred wivie asinalaling) 4581 3
FILE NOW! y 0. Electior Campaign Financing $5.00 may Be
After !kay’!l, zo't’:srs.i'&;?s"f ggso.oo Trust Fundg Contribution. 1  AddediaFess
10, OFFICERS AND DIRECTORS ]
ME P30 : -
NARE LEONE, MARK

TLET ADDRESS | 27080 FLOSSMOOR DRIVE
CirY-S3-27 BONITA SPRINGS, FL 34135

e UD00O04284i8
A (/01 06 -800e-100 150,00
SYREET ADDRESS

GTY-55-2F

TE

NAME

Pyl DO NOT WRITE

e IN THIS SPACE

STRECY ADGRESS
oY-51-aF

FRE

HAME

STACET ADURESS
LiFy -5T-2P

TIE
NAMT
STREET ADDRESS

CIvY-57-7P L

12. | hereby certily that the Information supphied with this fling does nat qualily for the sxemptions contained i Chapler 118, Flarids Stataas. | furlher certlly thatl the information
Indicated on ihls reporl br supplemenial report I true end accurats and that my sigriatura shall nave the same lagal effact a5 if made under vath; (hat | am an oficer or directat
of the corporation of the recelver or trusles empowered tg exacute Il (epog &2 required by Chapter 807, Fioiida Stafutes; and that my name appears in Black 10ar Block 11
e,

changed, or on e allachment with ant adgtoss, with al r ke _
SIGNATURE: 4 gl SR LEHE 02/’7’%’/ 232370 %
oF G OFFICER OR DRETTOR s * Dayhme Phone #




