2008 FOR PROFIT CORPORATION
ANNUAL REPORT._(AR) FILED

DOCUMENT # s40018 Mar 10, 2008 08:00 A
1. Entity Name S
ecretary of State

MARK LEONE, P.A. l'y
Funeipal Place of Businegss Manling Acloress
27080 FLOSSMOOR DRIVE P.O. BOX 367242
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
2. Prnoipal Place of Businese - Mo PO Box # 3. Maling Addrags

Saig, Apl. #, etc. Suile, &pt. B, ec. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0258137 Not Apsilicatile
T % Cour .
op Couniry aa Gountry 5. Certficate of Status Desred | Eeae'gfq 3?:;’0“3'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Mamie
EESB%EI’:EAOASRSKMOOR DRIVE Sraet Address (PO, Rox Mumber s Nat Acoaptablz)

BONITA SPRINGS FL 34135

City FL Zi Code

8. The apove narred entity submits g statement for tha puroose of changing s registared office or reisiered agent, or cotn, in the State of Florida, | am famibar with. and aceeapt
the obligalions of registered agenlt.

SIGNATURE

SRt BB O TN BET O e S 00 et e [ arpleat, ACTE PRZIIRC AL C UG S UR e oI [ATE

"FILE NOW!" FEE IS 3150 00 - . N .
9. Elertion Camoaign Financing $5.00 may Be
After’ May 1, 2008 Fee.Will Be $550. DD ‘:: Trust Fund Cormuution. ] Added to Fees
Make Check Payable to Florlda Department of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TmiF PSD O necte TE [ Change [ Aadition
NAME LEONE, MARK HAME

STREET ADDRESS | 27080 FLOSSMOOR DRIVE STAEET ADORESS UUOODORE1 BRE

arv-stzr |BONITA SPRINGS FL 34135 oiry-s7-2 N3/2808~-30004 015 150,00

TLE [ peee TITLE [3 Ciange [ Aadinon
NAME HAMAE

STREFT ADDRESS SI9EF” ADORESE

LTy 31- 217 GIV-51- 2k

e T Deee HILE [ change [ Addition
NAME HEML

STREET ADDRESS STAEET ADDRESS

CITY-$7-217 CHTY-51-2IP

THLE 3 Deere TILE [ Change [ Addition
HAME HAME

STREET ADGRESS SIREET ADIRLSS

CITY-ST-20 CITY-57-1P

11153 O Dree T [ Crange [ Addilion
NAME NEML

STRELT ADDRLSS STALLT ADIRLSS

CITY-ST-21° CHY- 51 21F

TIm§ O e ee TmE [JCrange [ Acdilon
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY- ST 28 CIY-SI- 29

12. 1 hereby cerify that the informatian suopled vath s filng does net qualty for the examctons confaingd in Section 119, Florida Staiutes. | furtner ceruly that tne mtormation
indicated on this report ar supplerrental report is true and aceurate ana that my signature shalt have the same legal eftac: as if made under oath; that | am an efficer or director
of the corporaiion or the receiver or trustee ampowered-10 execute this repon es required by Chapier 807. Florida Statuies: and that my name appears in Block 10 or Block 11
it changea, o’ on an attachment will) an addreg; Th ail other Iixe empoweren.

MY [ rotde 3/ 232 370-3943

iRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dasmg Paore =

SIGNATURE:




