._.2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000119766 Mar 17, 2008 08:00 A

1. Entity Nam
TIMOTHY LEYENDECKER, P.A. Secretary of State

Principal Place of Business Mailing Address
101 CHESTNUT CRT 101 CHESTNUT CRT
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411

AL IR0 R

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PRI
22-3850001 Not Applicable
O  $8.75 Additional

Fea Required

5. Certficate of Status Desired

6. Name and Address of Current Reglstered Agent

o o DO NOT WRITE
ROYAL PALM BCH, FL 33411 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typea or printaa name ol reistared agant and title Il applicable {NOTE Registerad Agen( signaturs requirec when reinstaing) DATE
!
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Emancing $5.00 may Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l AddedtoFees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME LEYENDECKER, TIMOTHY

STREET ADDRESS | 101 CHESTNUT CRT |
CITY-ST-ZIP ROYAL PALM BCH, FL 33411

- UB0000855315 _
SIREET ADDRESS D4/02/05-30041-019 150,00
CTy-ST-2P

TITLE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ress, with all other like empowered.
SIGNATURE: %Z/ .3/45/03 SB/-7 22 -8/2y

msmﬁ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phana #




