2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000008403

1. Entity Name
ACADEMY SALES AND MARKETING INC.

Principal Place of Business

C/0 WILLIAM LEFF
1575 BELTON PL
THE VILLAGES, FL 32162

Mailing Address

C/0 WILLIAM LEFF
1575 BELTON PL
THE VILLAGES, FL 32162
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4. FEI Number Applied For
65-1071530 Not Applicable

5. Cerificate of Statu

$8.75 Additional

s Desired Fee Required

s Name and Address of Current Reglstered Agent

LEFF, JUDY
1575 BELTON PLACE
LADY LAKE, FL  32-1623
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8. The above named entity submits this statement for the purpose of changing ils registered office or regrstered agent, or both, in the State of Florlda [am famlhar wnh and accepl

the obligations of registered agent

SIGNATURE

Signature, yped or printad name of ragisterad agent and lile if apphcanis.

(NOTE" Regsigred Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May ge

[0  Addedto Fees

10. CFFICERS AND DIRECTORS ]

TITLE P

NAME LEFF, WILLIAM
STREETADDRESS | 1575 BELTON PL

CITY-S1-21P THE VILLAGES, FL 32162

3T

LEFF, JUDY

1575 BELTON PL

THE VILLAGES, FL 32162

TITLE

RAME

STREET ADDRESS
GiTY-5T-7F

TILE

HAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-7IP
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t2. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all otner fike empowered.

Wtho

SIGNATURE:

does not qualify for the exempficns gontained in Chapter 119, Florwda Staiutes | further cartlfy that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ilsgal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L{)I i s LEAF

-2-/49/0‘)

et 1 ey A~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING D#iceﬂcm UIRECTDR

Date

Dayiimg Phone #




