(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] pckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AARHIRINTA ORI

700058976197

(5/23/05—-01009--011 #3500

—F
Ze 3

m
e w»
T B}
T -0
I ——
nE N
s N 5
Lo, w1 A m—
- |
o

— [#L ) fratzon
2> T G
S
e :




Glenda E. Hood
Secretary of State

August 22, 2005

LEABRO, INC.

THE PLAZA, STE. 209
4507 FURLING LANE
DESTIN, FL. 32541

SUBJECT: LEABRQO, INC.
Raf. Number: V37549

Cur records indicate the registered agent for the above named corporation
resigned on August 18, 2005 and that the corporation currently does not have a
registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed is registered agent designation application for you to complete and
return with a filing fee of $35.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain

Document Specialist
Division of Corporations Letter number: 605A00053231

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered gffice or registered agent, or both, in the Stare of Florida.

Staturei, this
1. The name of the corporation: L Ga. B l"o > zJ\[C. :
2. The principal office address: '

The PlAzA, STE., 299 J S o7
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3. The mailing addreSs (if different):

4. Date of incorporation/qualification; D% |

!ghﬂiz Document number: y Ei 2;5 ﬁ i
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office
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¢ corp
I ?ereby accept the

Arden) J. Lea
I furthér a to cmpi s with the
5, find [ f

on has been notitied in writing of the change’
frpointment as registered agent and agree to act in this capacity,
gfmy dutjes, / miliqr witp

ie

on duly adopted by its board of directors or by an officer so

—{Primted or typed name and Tie)

rovisions of all statutes relative to the proper arid complete performance
h and accept the obligation of ﬁ;y position as vegistered agent, Oy
2ly to reflect a change in the vegistered office address,
en n %8 af this change.

- if this
/ hereby confirm that the
(Signature ofylstered Agent} i[ ] (Date)
If signing on behalf of an entity:
ﬁ rden/ Nt Le A
(Typed or Printed Name)

* * * FILING FEE: $35.060 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE:
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



