2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

n R .
DOCUMENT # 165144
1. Entity Name SeCl‘etal‘y Of State
LEAHY INCORPORATED
Principal Place of Businass Maifing Address
5307 NW 35 TERR PO BOX 2767
FT LAUDERDALE, FL 33309 S WNDIANAPOLIS, N 46206 ° (8~

LTI T

01042007  No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Thereata

... 22-3039757 Not Apphicable
” : $8.75 Additional
8. Certificata of Status Dasired g Foo Raquired ona

8. Name and Address of Current Registered Agent

A3 NE X7 TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33305 : 'N THIS SPACE

8. The above named entity submits this statement for the purpose ¢f changing iis registered office o registered agen, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agert.

SIGNATURE
Signature, typed or prnted name of registerect agert and titke if 2ppkcabla {NOTE: flagrstared Agent signature Tequired when rensiatng) DATE
S
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o A1 /1740730085018 150,70

T APter Wiay 1, 2007 Foe will be $550,00 | - .. TrustFundConsibuton. [~ AddedioFees

9. oriceRsAnoomectors . T s O

THLE c o

NAME | KOEHLER, CHARLES H

STREET ADDRESS | 9302 NORTH MERIDIAN ST SUITE 355
CITY-ST- 217 INDIANAPOLIS, IN 46260

THLE PTS

NAME GLASSER, GECRGE
STREETADDRESS | 2432 NLE. 27TH TERRACE
Ciry-§7-2P FT. LAUDERDALE, FL 33305

TITLE
NAME

cviar 1 DO NOT WRITE

STAEET ADDRESS
CITY-ST-2IP

o | IN THIS SPACE

TITLE

. NAME

STREET ADDRESS
CITY-sT-2P

TIME
NAME .
SIREET ADDRESS
CiTY-S1-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions cortained in Chaplter 119, Florida Statutes. | further certify 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 | amn an officer or director
of the corporation or the regeyver or irustee empowared 1q execute this rq % as required by Chapler 807, Florida Statules: and that my naime appears in Block 10.ar Block 1 i |

changed. or on an attachmenl w address, wilkkalt olke: \ /7
/3
L Of'l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Pnone ¢




