e FILED

Jan 29, 2007 08:00 AM
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000058924

1. Entity Name
I.P. LEFTONS, INC.

Principal Place of Businass Mailing Address
OAKMONT RIDGE CIR QAKMONT RIDGE CIR
#17958 #17958

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopiedFer

30-0092890 Not Appficabls
" : $8.75 Additional
8. Certificate of Status Desired ] Fee Required

6. Namae and Address of Current Regjistered Agent

BAKMONT RIDBE CIR DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

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

SIGNATURE
Segrature, typed or printed name of registerad agent and title # applicable. ({NOTE: Regitored Agant signature requited when renstating) DATE
FILE NOWIZ FEE IS $150.00 9. Electicn Campaign Finanging $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QFFICERS AND DIRECTORS |
TILE »]
NAME PETRASOVIC, IGOR
STREET ADDRESS | OAKMONT RIDGE CIR T
CN-S-2 | FORT MYERS, FL 33912 L HOOooneDEaTE ,
— 01/30/07-80073-008 150, 00
NAME
STREET ADDRESS
cy-57-2P
me
NAME

el DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
Cy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2I°

TIE

NAME

STREFT ADDRESS
CITY-57-7IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweied to execute this report as required by Chaptlar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W BOR _PETE BSov/c 0{/:9/%’- [239) 7 024%6

BLGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drviersa Phoog @




