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JERRY LEIGH OF CALIFORNIA, INC
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8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Otficers ggg}grolgirecwrs %ﬁgrf:c;?gf 3!;533? City ! State / Zip
p/sidy  ANDREW LEIGH 15961 ROYAL OAKS RD} ENCINO, CA 91436
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10. E-mail Address: fmroth@srdscpas.com and balberis@]emyteigh.com
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11, I certify that 1 am an ‘officer or director of INe recelver o tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
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