FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90023 004 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # L83306

1. Entity Name

LEIGHTON’S SALES COMPANY

Principal Place of Business

135 E. SWOOPE ST
LAKE ALFRED FL 33850
us
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2. Principal Place of BUSIHBSR é 3. Mailing Adaress
930 A L9 oty I
Suite, Apt. #, sic. Suite, PV ¥, GtE. PO 1st MOORE CR2E034 (10/05)
Cny & State City & State  Laxeland FL 33806 4. FEI Number Apphed For
eland FL 59-3022228 ot Appicas
i Country fﬁ k 7ip Country " e $8.75 Additional
sgfol ) / 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN- POSEY KATE Street Address (P.O. Box Number is NopAcgepiable)
73 licia Kol

LAKEALFRED-FE-33850

v L ke layd FL [ %%%0/

8. The above named entity submits lhu; statement for the purpose of changiny its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, fyged or praited name of teqistered agent and lillg + zophcalin (NOTE' Regisigred Agent signaturg ronuired when romsiatng) DAYE

_FILE NOWII' FEE 156150007 - - ..
After May 1, 2006 Fee Wﬂl Be $550 00 -
- ‘Make Check Payable 1o Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

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

TITLE PST 3 Delete TITLE ﬂ Chal [ Addition
HAME COHEN-POSEY, KATE NAME v—e 5¢
STREET ADDRESS |4 35-E- GWOBREST—— _ smeeranoress [<7 30 Alesie K tl

CITY-§71- 2P ——HAREALFRED-F——— ovsize | akelond FL 32¢0/

e D 3 pelete TITLE [ change [ Addition
MAME COHEN-POSEY, KATE RAME

STREET ADURESS |1-36-BE-BWOOPESTH STREET ADDRESS 930 ’ icig R:{

CFY-5To2F M A EA-FREE-F— CITY-53-7iP }__q e th/ | = =2 gO}

TITLE 73 Delete T [ Crange [ Addition
MAME A e _ .

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-51-21p

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-29 CITY-5T-21P

TIMLE O pelate TILE D change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P £IY-S7-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CHTY-ST-2IP CITY-SI-2P

it changed, or on an

SIGNATURE:

empowered.

Kb Coen-

Fes.”

ars in

>xE5/0 L

12. | hereby certify thal the intormation supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver of trustee empowered to execute this report as required by Chapter 607, Florida Stawnes: and that my name a

ment with an adzss with all ot
L -

ock 10 or Block 11

§63-LF0~/250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©

ER OR DIRECTOR

posg/

Date

Daytme Phone &




