2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go9sg22 . . Jan 31,2007 08:00 AM
1. Entty Name Secretary of State
PERCELL (P.J.) LEARY & ASSOCIATES INC.
Principal Place of Business Mailing Addross
1532 SCHULT CT 1532 SCHULT CT
o o ”"”N IIH "””lw MI WI W m” W’ I’m Im‘ I’l” m”"’ ]“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl, #, otc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slate 4, FEl Number ~ Applied For

59-2597436 Not Applicabic
Zip Couniry Zip Counlry 5. Corlilicate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Curren! Reglistered Agent 7. Name and Address of New Registered Agent

Namo

LEARY, PERCELL J.

1532 SCHULT COURT Streot Addross (P.O, Box Number is Not Acceptabie)

TAVARES FL 32778

City FL ‘ Zip Code

8. The above name bmits this siatemen

the obliga@@
8

UTDWQ its registored office or registered agont, or both, in the State of Florida. | am familiar with, and accopt

L — [ d9-07

SIGNATURE

sgneture, typed of printed narme of ruglsleremmﬁrhlm r epplicable. (NOTE- ﬁug\slﬁfmhmum recjuted when reinslanmg)
FILE NOW!!t FEE IS §150.00 \\ 9. Election Campaign Financing $5.0D May Be
After May 1, 2007 Fee wili Be $550.00 Trust Fund Contribution. O Added to Foas

Make Check Payable to Florida Department of State *

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ belele THE ] change  [] Addilion
NAME LEARY, PERCELL J. NAME UUDDDDB 12330

SIREET anoriss | 1532 SCHULT COURT STREET ADDRE 8% 02020750 1|'|'-_':_|:|1 1 15000
ory-si-zp | TAVARES FL 32778 CITY-51- 2P it IR " S
_HTLE ST (] Deiate nirs [C] Change  [J Addition
NAME LEARY, FRANCES D. NAME

STRET ApDRESs | 1532 SCHULT COURT STREET ADDRESS

CITY-S1-7IP TAVARES FL 32778 CIY-SI- 2P

RILE [ Desete T [ change [ Addition
NAME ] NAME

STREET ADDRT S8 STREET ADDRESS

Cly-st-7e CIY-ST- I

1IME [ Delele TIE [ change ] Addition
NAME i HAME

SIFEET ADDRE $5 SIRETT ADDRESS

GITY-Si-2IP GIIY-51- 2P

HILE [ Delete TiTLE ' [ change ] Addikon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-7IP . CITY-ST-7IP

Tine [ Deete TIILE [ change  [] Addilion
NAME NAME

STREET ADDRE 58 STREFT ADDRESS

CIY-ST-7IP Cy-SJ-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuwrale and that my signature shall have the same legal effect as if made under cath: that t am an officer of director
of the corporation or th or lrustee empowered 10 execule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changad. or on aratlachment an a(& - ith al! ather like empowerad. Rgeu G/m’e 35; . i

SIGNATUR N~
D OR PN}T ] mnEfr SIGNING OFFICER OR mne?!na\

T Dae Cayirme Phone #




