2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # s72383 Secretary of State
1. Entity N
iy ame 03-27-2006 90278 032 ***150.00

MELINDA LEESON, P.A.
Principal Place of Business Mailing Address
7715 HOLIDAY DR. 2209 LAKEWOOCD DR. TTwa
T T Hll’ml mlll‘l Hlll ml‘ mll “H |‘I“ I‘Ih Iml “I“I[I“ “”" ‘ Il.
2. Principal Place of Business . 3. Mailing Address
7029 SouTH Thruam TR, SPre D5 Do

Suite. Apl. #, elc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

SUIVTE R

City & Slate City & State 4. FEI Number Appiied For
SARASHTA |, FL. 65-0282483 Not Applicable
Bip_fl 3 } (LO)UN% . Q’ . 2 Country 5. Cenrtilicaie of Status Desired N} ?ese;zgqﬁ:’:c;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEESON, MELINDA K,

2209 LAKEWOOD DR Street Address (P.O. Box Number is Nol Acceplable}

NOKOMIS FL 34275

City FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent. —
ELmo e W LEBSEN

SIGNATURE _ TNl acchom V.ot e 3 \'5 \ el
Signanue. typen or prated name ol regstered agent anc kel appheatie INQTE' Regstered Agenl signature regured whan remstaling} DATE
B . FILE NOW!!! FEE J'IS_ $ 59’00-“ L 8. Etection Campaign Financing $5.00 may Be
.+ - After May 1, 2006 Fe? will )B_e‘ $=550.00 o Trust Fund Contribution. ]  Added to Fees
,Make phe;k Payable to Flonga Depgnmgnt ofState ! : -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O Change [ Addition
NAME LEESON, MELINDA K. NAME
STREET ADDRESS | 2209 LAKEWQQD DR STREET ADDRESS
CITY-ST-71P NOKOMIS FL 34275 CITY-5T-21P
TITLE sT 7 Detete TITLE [ Change [ Addilion
NAME LEESON, A DIX JR NAME
STREET ADDRESS |30 MAYFLOWER RD STAEET ADDRESS
CITY-ST-21P NEEDHAM MA CITY-S7-2IP
FILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£I5Y-S1-2IP CITY-ST-2IP
TITLE O pelete HILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
e 7 Delete THLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -S3-7F CITY-ST-2IP

12. i hereby certily that the information supplied with this fling does not quality for the exemplions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13
it changed. or on an attachment with an address, with all other like empowered.

Bl K.LEESD
SIGNATURE: Whaian. 3\h3lo L aa) A8 318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oato Daytme Phona #




