2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # L83306 CE
DOGUM | L SER Secretary of*§tate
LEIGHTON'S SALES COMPANY {; oy 01-29-2007 90075 004 150.00
Principat Place of Business Malling Address
930 ALICIA RD - —POBOX535——
LAKELAND FL 33801 LAKE-AL-FREDFL-33856-
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
O POX R567
Suile, Apl. #, elc. Suite. Apl. #, ele 1st MOORE CR2EC34 {10/06)
City & State Ciy 8 Slatg 4. FEl Number _ 1 Applied For
A~ Ke(i q\"\b\ F L 59-3022228 [Nt Applicable
Zie Couniry é???@ C:) C?gnclryl IC 5. Cerlilicale of Slatus Desired (| ?g'gfql':?:é"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHEN-POSEY, KATE e
930 ALICIA RD troct ress (P,Q. Box Number is Npl Acceplable
LAKELAND FL 33801 /4l Brigrwood . ane

" Lekeland FL [45%5

8. The above named enlily submils this slalement for Ihe purpose of changing ils regisiered ollice or regislered agenl, of both, in the Stale of Florida. | am familiar wilh, and acceopt
the obligations of registcred agenl.

SIGNATURE

Sgnalute, typed or pinled nane o registerea agent oo e ano eablo (NOTE Begrate-cg At sknalies sequrg when reiestation) CATF

FILE NOW!!! FEE IS $150.00 . . ) :
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contrisution. [ Added o Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST (1 pelete m &) Change [ Addilion
MAMI COHEN-POSEY, KATE NAMI A:l reLs

it 1 AooRess | 930 ALICIA RD sisanss | 1 g By oo gc( L e "‘\7

Oy sl 2E LAKELAND FL 33801 ey s1 AP Le ke l"“tYIJ Ft BT3RO

it D 1 beteie e N Change [ Addition
Al COHEN-POSEY, KATE AL Addve g5
sirut1apopess | 930 ALICIA RD smutiaomass | £ 41 Lo Briarwe=d [N o-ly

st e | LAKELAND FL 33801 avsiwe | f qkeland FL 32803

Imt L] beleln i O change ] Addition
RAME NAMI

SIRCYADDRTSS SR TADDESS

Iy $1 4P Y S1 AP

il [ pelete e O Ghange [ Aditition
NAM NAMI

SITLE | ADDRESS SIBLET ADINY 55

eIy S1ap Oy S1ar

T O petote Y [ change [ Addition
NAMI HAM

SITHET ADDRFSS STEET ADDRE S5

GIIY 81 2p GIY 8P

i 1 belele e I change [ Addilion
NAMS NAME

SINET ADDRESS SIREET ADDIE S5

cIy-s1-2Ip ey s1Ap

12. | hereby certify that the informaltion supplicd wilh Lhis filing does nol qualily lor the exemplions conlained in Section 119, Florida Statules. | furlher certify that the information
indicated on Lhis report or supplemeniakreport is ruc and accurate and that my-signalura shall have the same legal effecl as il made under oalh; that | am an officer or dircclor
of the corporation or the receiver %Kuslee empowered to cxecule this repget as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an a?dress, with all other like empeawered.
. f

i

SIGNATURE: - 0 Ry L. —ot.22.07  GL3.6LE6.OCFee

SIGNATURE AND TYPED OR PRINTED NAME OF SI%NG QFFICEA O DIRECTOR Dale Daytre Phane 4




