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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # F93000004292

1. Entily Nams

LEEWARD SOUND CORPORATION
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I'i'rinciflhl Place of Business -

T/0 SAMOUCE, MARRELL & GAL, P.A.
5405 PARK CENTRAL COURT
NAPLES, FL 34109

Mailing Address

(/0 SAMOUCE, MARRELL & GAL, P.A.
5405 PARK CENTRAL COURT

us NAPLES, F. 34109 US
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FILED
Mar 28, 2008 08:00 A]
Secretary of State

HFTAAIE

CR2E034 (11/05)

TR

No Chg-P

03202008

4. FEI Number Applied For
98-0132408 Not Applicable
$8.75 Additional

5. Certificate of Status Desired )
Fee Required

SAMOUCE, MURRELL & GAL, P.A.
5405 PARK CENTRAL COURT
NAPLES, FL 34109
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8. The above namad entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or [rinlad nama of registersc agent and iile if applicable

{NOTE; Registared Agant signalure raguires when rewnsialing)

DATE

9. Elgction Carmpaign Financing

FILE NOWI! FEE IS $150.oo Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added {o Fees

10. OFFICERS AND DIRECTORS |

PS

LUDWIG, GERTRAUD

350 5TH AVE. SOUTH, SUITE 200
NAPLES, FL 33242 A,

TITLE

NAME

STREET ADCRESS
CiTy-ST-2I°

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

D P Ry
ADLER, EMMA’ .
350 5TH AVE. SOUTH, SUITE 200
NAPLES, FL 33942

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP
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12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

of the corporation or the receiver or frustee empowere
changed, or on an attachmant with an ac:,l:? | other lik empow‘eved.
WL
SIGNATURE: L Y

does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

22608 P42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

Date Daytime Phane #




