FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S72383 04-11-2005 90158 041 ***150.00
1. Entity Narmng
MELINDA LEESON, P.A.
Principal Place of Business Mailing Address
77iI5HUDAYR 2200 LAGNIDER
SAETA A 34231 NOOMS AL 34275
T TS ARG GG A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-02682483 Not Applicable
Ze Country Ze Gountry 5. Cerfificate of Status Desired O gg'gfqﬁggi""a'
8. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name

LEESON, MELINDA K.
2209 LAKEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

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

SIGNATURE Meliindm K. lecand 4 {‘7 { o5

Signature, typed or printed name of registered agent end fite f appheabla, {NOTE: Registerad Agent signature raquired when reinsiating) i DATE'
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added!to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TILE * [Change [ Addition
NAME LEESON, MELINDA K. Rddress HAME LEESon, MELINTDS ‘Eb-r addars
STREET ADDRESS | 899 BRENTWOOD DR e STREETADDRESS | A B Lo oas cod .
orv-se2¢ | VENICE, FL naret | ovesia NokKamls , L. 34475
TITLE 8T O peiete TITLE [Jchange [ Addilion
NAME LEESON, A. DX JR NAME
STREET ADDRESS | 30 MAYFLOWER RD STREET ADDRESS
CITY-SI-2P NEEDHAM, MA CITY-ST-2IP
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TINLE O pelate THLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CIy-51-2p
TITLE [ pekte TILE [ cChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2F
TITLE [T paiete L O ctange [T Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GiIY-$T-2P ony-st-ae

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: Melida L. looron 4!71023 (\‘I‘H)‘il? 3319

SIGNATURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Fhona #




