- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV
DOCUMENT # P00000011435 Iy Secretary of State

1. Entity Name
ARLENE S. LEFCOURT, P.A.

Principal Place of Business Mailing Address
985 NORFOLK CT. 985 NORFOLK CT.
LONGWOOD, FL 32750 LONGWOOD, FL 32750

0O

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE Nt AEmeaFe

58-3618978 Not Applicable
i i 38.75 Additlonal
5. Certificale of Status Desired d Foo Requirad

8. Name and Address of Current Registered Agent s - " - -

985 NORFOLK T~ DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerpd agent and tide If apphcabla (NOTE: Registered Agent signature recuired when reinsiating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS ]
MLE D
NAME LEFCOURT, ARLENE S

STREET ADDRESS | 985 NORFOLK CT.

CITY-ST-ZP LONGWOOQD, FL 32750

TILE . UB0000ss57a18
NAME 34/01/08~80024-004 150,00

STREET ADDRESS
CITY-ST-2ZIP

TMLE
NAME

atvsrar DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
cmy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-S5T-7IP

TmEe

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recej trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i
i
SIGNATURE:
BIS%FFICER OR DIRECTOR

T
t with an-address, with aft other mpowered,

8/'11/0 S Y07-33R-0Y%L

Deytime Phona #

myﬁ'uns AND TYPED OR B
e



