FILED
2008 FOR PROFIT CORPORATION . ~  Feb 26, 2008 8:00 am

_+~ANNUAL REPORT Secretary of State

DOCUMENT # P02000063766 02-26-2008 90006 021 ***150.00
1. Entity Name
R. LEFFLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address li Pyuuw> - -
-2605-COL-EGEPIKWY#-244— B695-COLLEGR-RIAY-—H-2+4— .
SF10 Harhorage 0nr. S'_f'}o Hérborgge Drive . o .

Fét.mysns, Fr. 33ved Fit. Myers, Foe 33508 N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. &, eic. Suite, Apt. # etc. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

82-0557587 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
: - §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name |
LEFFLER, RYAN : TR
BE695-COLEECERIQAN. # 214 - Straet Address (P.O. Box Number is Not Acceptable} - — -——- - - - -
CoL Ry !
5—3701 /‘fal‘bﬂf'ﬁ'ag Dalve
. . Cit ’ ‘| ZipCode ~
Fie.myens Fr_. 33F08 4 FLI P

8. The ahove named entity submits this ol for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. t am familiar with, and accept

the obligations of rt-)gislereg_agtﬁ'ﬂﬂlﬂma
SIGNATURE A /7%" 21 3-0F

Signature, lyped o prnted nama i{rtgmavﬁ agenl and titha il apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carr.paign Financing $5.00 mayBe

Aftor May 1’ 2008 Fee will be $550.00 Trust Fund Contripution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete T [ Change [ Addition
NAME LEFFLER, RYAN W NAME
STREET ADDRESS | 11437 WATERFORD VILLAGE DRIVE STREET ADDRESS
Ciry-S1-2Ip FORT MYERS, FL 33913 CITY-ST-2IP
TITLE T Delete WILE O Crange .. ] Addition
NAME NAME T -
STREETADORESS | ... . STREET ADDRESS . o e
crestae o, oITY-ST-2P ‘ o
e @12y O petete TMLE . ' *“[ change ~ [ Adgition”
NAME NAME
STREFT ADDRESS | ‘ STREET ADDAESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CITY-57-21P
ILE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
civ.st-p” | T T T T FomvestzeT |77 T T Tooire T Ty e T Tt
Tnee " 0 Delete TITLE } O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip

12. | hereby certity that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signalure shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilhyaddmesrwmrall other ke empowered.

SIGNATURE: . ey~ JD-it-08 J39-0¢7-29%9

SIGNATURE AKD TYPEQ/OR RHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #
. s F o

TN ] PR
) . PRk ~ s i
S s L




