2007 FOR PROFIT CORPORATION " ~ FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
YRR Secretary of State

DOCUMENT # 572383

1. Entity Nama
MELINDA LEESON, P.A.

Principal Piace of Business Mailing Address

7029 5. TAMIAMI TRAIL 2209 LAKEWOOD DR.
STE. A NOKOMIS, FL 34215
SARASOTA, FL 34231

A 0

03112007  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A P

65-0282483 Not Applicable

g $8.75 addiional

8. Certficate of Status Desired Feo Required

8. Name and Addross of Current Registersd Agent

S0 AK OO0 DR, " DO NOT WRITE
NOKOMIS, FL. 34275 IN THIS SPACE

9. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am famitiar with, and accept
the chligations of ragstered agent.

SIGNATURE
Signatura, typec or prnted name o reqisiered agen skt ke d appcable {MOTE Ry AQerk tig reqQuTes whan 1] DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $650.00 Trust Fund Gontribution. O  Added to Foes
10. QFFICERS AND DIRECTORS l
TILE P
NME LEESON, MELINDA K.

BTREETADDRESS | 2208 LAKEWOOD DR
CITY-§T-1P NCKOMIS, FL 34275

TLE ST . _
YAME LEESON, A. DIX JR OGODOEES IS
STREETADDRESS | 30 MAYFLOWER RD 03/23207-30015-004 150
o-sT-Z | NEEDHAM, MA
—3
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREEY ADDRESS
CITY-81-21P

TMTLE

NAME

STREEY ADDRESS
CiTY-§7-2P

TME

MAME

STREET ADDRESS
CITY-g1-2

12. 1hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frve and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer of director
of the corporation o the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all othes ke engmweted. ) o .:‘—

ME LN DA . LEESand | 1PWvebs.deo

SIGNATURE: _Merbigla \c Lo tmer 3!#2/0 441 926 qo82

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Doyume Phone ¢

oo




