FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 219505 02-05-2007 90086 022 ***150.00
1, Entity Name
LEFFLER COMPANY
Principal Placa of Business Mailing Address R .
P.0. BOX 1845 P.0. BOX 1845 ARG
421 S. VA AVENUE 421 S. VA. AVENUE ’ 4“909705
SANFORD, FL 32771  US SANFORD, FL 32771  US
e A ORGEA O TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-6064452 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [N Foo Requireclf ona
- . Name and Address of Current Reglstared Agsnt 7. Name and Address of New Registered Agent

Name

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

LONGWOOD, FL 32750

t

City FL I Zip Code

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

SIGNATURE
Signature, typed or privited name of ragisterss agent and titia if applicabls, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘sgn anancing 55_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. 'j . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD B O Delete TItE [ Change (3 Addition
NAME LEFFLER',_KENNETH M - NAME
STREET ADDRESS | 1400 WINDSOR AVE Els STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CIY-5T-2P
TITLE DS ’ O pelete e [ Change [ Addition
NAME LEFFLER, CHARLES NAME
STREET ADDAESS | 11 CLIFTVIEW LANE STREET ADDRESS
CITY-S8T-2IP ORMOND BEACH, FL 32174 CITY-ST1- 2P
TITLE D Delete TILE [ change 7] Addition
NAME LEFFLER, VINCENT NAME
STREET ADDRESS | PO BOX 1845 STREET ADORESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST-2IP
HILE T 1 Delete TILE U [ Change nAddillon
NAME DYCUS, JAMES R NAME
STREET ADDRESS | 2305 MELLONVILLE AVE STREET ADORESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST-21P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ oelete me [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIrY-§3- 2P

12. 1 hereby certily that the information supplied with this liling doos noi qualify for the exemplions contained in Chaptar 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of tha corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moo, €. O —yy James R. Dycug =] {07 407-322-0561

“ BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cats Daytime Phone #

-2



