FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # S86511 T ecretary of State
1. Entity Name XN 04-30-2003 90112 014 ***150.00
LEGENDARY, INC.
Frincipal Place of Businass Mailing Address
4460 LEGENDARY DR 4460 LEGENDARY DR <i)
SUITE 400 SUITE 400 11028587
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number . Applied For
59—3086417 Not Applicable
4p Country Zi Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL W. LEGLER
300A WHARFSIDE WAY

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and litle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
After May 1, 2003 Fee will be $550.00 B e taooo 0 [ S My oo
Make Check Payable to Florida Department of State
10. 7OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE v Ol change X Acdition
NAME BOS, PETER H. NAME B0OS, PETER H, III
smeer anoress | 4460 LEGENDARY DRIVE, STE 400 streeT ARiss | 4460 Legendary Dr., Ste. 400
emrv-st-z¢ | DESTIN FL 32541 CITY-§7-2IP Destin, FL 32541
TITLE VT [ pelete TITLE [ change ([ Addition
NAME BUSFIELD, DAVID A NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, STE 400 STREET ADORESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP ]
TITLE S [ oelete TITLE Ol change [ Addition
NAME PARKER, WENDY L.- - : NAME : - -
STREETADORESS | 4460 LEGENDARY DRIVE, STE 400 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-ZIP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7Ip CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TNLE (] Delste TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this f\llng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart igTNe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, ar on arattach with an addgesy all other like empowered.
g ¥ = i1
SIGNATU nw;ﬁﬁw?& G

BRAREODOUIRED wendy Parker 4/25/03 (850) 337-8000

NE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhane #

Ay 2551900

CR2E034 (10/02)



