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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # H55743

1. Entty Name

DOUGLASS, LEAVY & ASSOCIATES, INC.

Secretary of State

Principal Place of Business

7914 WILES RD
CORAL SPRINGS, FL 33067

Mailing Address

7914 WILESRD
CORAL SPRINGS, FL 33067
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JOHNSON, HENRY
1401 UNIVERSITY DR STE 301
CORAL SPG, FL 33071
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar witn. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of registerad agent and tite if Applcable.

(NQOTE- Registered Agant signalure required when rainstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

DOUGLASS, SCOTT J.

4946 NW B2ND TERRACE
CORAL SPRINGS, FL 33067

TILE

NAME

STREET ADDAESS
CITY-3T-ZIP

5TV

LEAVY, RADALL §

5023 SWEETWATER TERRACE
COOPER CITY, FL 33330
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NAME

STHEET ADDRESS
CmY-5T-2IP

TME

NAME

STREEY ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STHEET AGDAESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP
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12, ! hereby certify that the information supplied with this filin

of the corporation or the raceiver
changed, of on an attachment

SIGNATURE:

drgss, with all other like empowered.

cees not gualify for the exemptions contained in Chapter 119, Florida Statutes ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
mpowered to execute this repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SeoTl Daile cASS
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/BWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR
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