2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

DOCUMENT # K46826 02-18-2008 90020 040 ***150.00

1. Entity Name

RICCI ~ LEOPOLD, P.A.

Principal Place of Business Mailing Address q“ e

2925 PGA BOULEVARD 2925 PGA BOULEVARD

SUITE 200 SUITE 200

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ‘

s e T TS ORIV
Suite, Apl. #, elc, Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0089673 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required

6. Namea and Address of Current Registered Agant

7. Name and Address of Noew Registered Agent

LEQOPOLD, THEODORE
2925 PGA BOULEVARD, SUITE 200
PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litle il applicable,

(NOTE: Registared Agant signaiure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE VPSD [T Detete THILE Ochange [ Agdition
NAME RICCI, EDWARD NAME

STREET ADDRESS | 2925 PGA BLVD, STE 200 STREET ABDRESS

CrTY-S1-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZiP

TIMLE PTD 3 Detete TITLE [ Change [ Addition
NAME LEQOPOLD, THECDORE HAME

STREET ADDRESS | 2025 PGA BLVD, STE 200 STREET ADURESS

cITY-sT-2P PALM BEACH GARDENS, FL 33410 CHY-ST-2IP

TLE 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 3 Delete TITE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2P - o CITY-8T-2P ot v

TLE CHpelets TALE - [ change_ [ Addition
NAME NAME : "

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST1-2P Al

12. | hereby certify that the informakion plied wit

i€ filing doeg not qualify for the exemplions contained in Chapter 118, Florida Statutes. | funther certity that the information

indicated on this repont or suppble true and accprate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corps : r the rece Or trustee erppowe to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an : dresds, with aljotheylike empowered.

SIGNATURE:

H‘p.ﬂwn'f A-/3-08 S/~ §&#-LSDO

Dale Daytime Prione &

SKENATURE /S?rhvsn OR 1nn7&n\<uls OF SIGNING OFFIGER OR DIRECTOR
1”4 V Y




