2007 FOR PROFIT CORPORATION
ANNUAL REPURT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P00000056354

1. Entity Name
LAW OFFICES OF EDWARD T. LEFEVER, P.A.

Secretary of State

Mailing Address

PO BOX 1870
OCALA, FL 34478-1870

Principal Place of Business

1333 SE 25TH LOOP
SUITE 101
OCALA, FL 34471

B I P + LR o

. ; fim . . -~ . [
PR . - J

AR

01022007 No Chg-P CR2E034 (11/05)
S 4, FEl Number Applied For
59-3653217 Not Applicable
da ; $8.75 additional
L ‘ 5. Certficate of Status Desirad d Fan Retuired

6. Name and Address of Current Reglstered Agent

LEFEVER, EDWARD T
1301 SOUTHEAST 73RD PLACE
OCALA, FL 34480 _—
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8. The above named entty submits this statament for the purpese of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Sgnature, lyped of prnted nama of rogisterad agenkand uria if appheasie

(NOTE Ragisiarad Agant signature requirsd when remnstatng)

DATE

9. Election Campaign Financing

F N ! FEE 3
ILE NOW EE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fooe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TiLE D
NAME
STAEET ADORESS

CIty-s1-21P

1301 SE 73RD PL
OCALA, FL 34480

TiLkE

NAME

STAEET ADDRESS
CITyY-5i-2P

TITLE
NAME .
STREET ADDRESS
Chy-§1-2IP

1ITLE
NAME
SPREET ADDRESS
CITY-ST- 2P -

TiTLE
NAE

STREET ADDRESS .
CiTY-5T-2P

HILE
NAMLE i
STREET ADDRESS
CImy-$1-2IP .

LEFEVER, EDWARD T e
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12. | hereby certify thal the information supplied with this filing does not gquabfy for the exemptions contained in Chapter 119, Florlda Statutes. ! further certily that the information
accurate and that my signature shall have the same lega! effect as if made under cath,; that | am an cfficer or director
of the corporation or the receiver or trustea empowered lo execute this report as required Ly Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment wilh an address, w|

SIGNATURE:

i other like ermpowerad,
77 é/

1-85-07 -;5;_ 6 N4 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Pnone #




