. FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F93000004292 04-02-2007 90104 034 ***150.00

1. Enlity Name

LEEWARD SOUND CORPORATION

Principal Place of Business Mailing Address . q u U q ( ( D {
€/0 SAMOUCE, MARRELL & GAL, P.A. C/0 SAMOUCE, MARRELL & GAL, P.A. k :

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT -

NAPLES, FL 34109 US WAPLES, FL 34109 US

AR

01092007 No Chg-P CR2E034 (11/05)
DO NOT WR‘TE |N THlS SPACE 4. FEI Numbet Applied For
98-0132408 Not Applicable

0O $8.75 Additional

: it} f i
5. Certilicate of Status Desired Fee Raquired

6. Name and Adaress of Current Regisiured Agent

SAMOUCE, MURRELL & GAL, P.A.
5405 PARK CENTRAL COURT DO NOT WRITE
NAPLES, FL 34109 IN TH|S' SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the cbligations of registered agent.
/j..(-d-/ LM:nc‘_ }ﬂ,‘nM %%4

SIGNATURE
Signature. Iyped o printad neme of regrstessa agent snd lite it anpbcable (NOTE: Regisiered Kgent signature required whan sinstating) < 7 Date
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND BIRECTORS i
TITLE PS
NAME LUDWIG, GERTRAUD

STREETADDRESS | 350 5TH AVE. SOUTH, SUITE 200
CiTY-ST-2IP NAPLES, FL 33942

TITLE D

NAME ADLER, EMMA

STREET ADDRESS | 350 5TH AVE. SOUTH, SUITE 200
CITY-5T-2IP NAPLES, FL 33942

TILE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

MAME

STREET ADORESS
CHY-5T-2ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated an 1his report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as il made under calth; that | am an officer or director
of the corporation 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 cor Block 11 if

changed, or on an attachment with an mmpwered. ~
SIGNATURE: « F g - 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFIGER OR DIRECTOR Date DBayuma Phone »




