» FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 219505 02-13-2006 90007 020 ***150.00

1. Entity Name
LEFFLER COMPANY

Principal Place of Business Mailing Address ’ b U U 1 l* JUil

P.0O. BOX 1845 P.0. BOX 1845 . .

421 5. VA AVENUE 421 5. VA AVENUE

SANFORD, FL 32771 US SANFORD, FL 32171 US

T > g IR MR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Numbsr Appled For

59-6064452 i Nol Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desired [ fg qu Addlion!
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agoent

Name

LEFFLER, KENNETH M
1400 WINDSOR AVE. - Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32750

£ City FL | Zip Code

- 8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

 SIGNATURE

e T Segraate, typed of printed nieme Of +8grstensd agen and tille # 2ppkCabie {NOTE: Regatered ADent $ignalure requaed when reiestalting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. ] Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 7 pelete TITLE O Change [ Addition
RAME LEFFLER, KENNETH M NAME
STREET ADDRESS | 1400 WINDSOR AVE STREET ADDRESS
CITY-57-21P LONGWOOD, FL 32750 ciry-s1-2p
TTLE DS {3 Delete e [J change [ Addition
NAME LEFFLER, CHARLES NAME
STREET ADORESS | 11 CLIFTVIEW LANE STREET ADDRESS
CITY-ST-2P ORMOND BEACMH, FL 32174 CIry-51- 2P
Tme D Defete TiLE O3 Change (] Addition
NAME WALLING, LiLA L NAME
STREET ADDRESS | S3RT RIVERSIDE DRIVE STREEF ADORESS
CITY-ST-2P HOMOSASSA L —34448 CiTY-51-2P '
e D Delete TiLE Ochange  {] Addition
NAME BUSH-RALUBRGER; MARY HAME
STREET ADDRESS | 2087 SOUFH-OACAVENTIE STREET ADDRESS
CITY-ST-2IP SANFORBFL—-327#1+ CITY-ST-2p
TITLE D [ Delete TIMLE O Change [ Addition
NAME LEFFLER, VINCENT NAME
STREET ADORESS | PO BOX 1845 STREET ADDRESS
CITY-5§- 7P SANFORD, FL 32111 CIny-sT-2IP
TME T {3 Delete TITLE O Change [ Addilin
NAME DYCUS, JAMES R | e
STREET ADORESS | 2305 MELLONVILLE AVE STREET ADDRESS
Cry-s1-2p SANFORD, FL 32771 CIvY-ST-2IP

12. 1 heraby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachment with an address, with afl ather like empowerad.

SIGNATURE: kM—...R & —— James R. Dycus, Treasurer 407-322-0561

SIGNATURE AND TYPED OR Pﬂlﬂfﬁi’b\“ﬁ OF SIGHING OFFICER OR DIRECTOR Cale Daytme Prane #




