T '2-608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000062031

1. Entity Name
WILLIAM L. LEAPTROT, INC.

Apr 21, 2008 08:00 AN
Secretary of State

Mailing Address

8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

Principal Place of Business

B600 NE 147TH AVE. RD. .
SILVER SPRINGS, FL 34488 - —

DO NOT WRITE IN THIS SPACE

A A IR W0

04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3715759 Not Applicable
i . $8.75 additional
5. Coertificate of Status Desired E/ Foo Required

8. Name and Address of Currant Registered Agent

LEAPTROT, WILLIAM L
8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signatuee, typad or prntad nema of registared apent and hiie If epphcabie

{NOTE: Regraierad Agant SIQNatune raquired when nenstabng)

LO0nn0S 294

_FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing
Aftor May 1, 2008 Fee wili bo $550.00 Trust Fund Cantribution.

LA I

Tcho ™

05/08/02-20002-011 153,75

$5.00 May Be
Added to Fees

W o e OFFICERS AND DIRECTORS |

TIE . Do
-NAME - |-LEAPTROT, WILLIAM |- ---. -
STREET ADORESS | BE0O NE 147TH AVE. RD.

CITY-ST-21P SILVER SPRINGS, FL 34488

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TMLE

NAME

STREET ADORESS
CiTY- ST-2IP

TnEe
NAME
STREET ACORESS
CIry-s1-2¢
3

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Stawes. t further certify thal the information
indicated on this repart or supplemental repart is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s T~

Cwa

NATURE AND TYPED OR (] OF NG OFFICER OR DIRECTOR

2420858 €352 )5’25-:5’(/"}

€ «',o)//a)"
Das Deyhme Phone #




