FILED

‘2606 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000066400
1. Enlity Name
LEAVE IT 2 US, INC.
Principal Place of Business Malling Address
393 SW LEONA DR, 303 SW LEONA DR,
PORT SAINT LUCIE, FL 34953 PGRT SAINT LUCIE, FL 34853
B s AR
Sufts, Apt. #, slc. Suiite, ADS. #, 8ic, 01182008 Chy-P CRZE034 {11, 105)
Cily & Slale City & Stalg 4. FE! Numbec Applied Far
04-3703544 ) | [Mot Applicable
Zp Couniry Zp Country &, Cerlificaie of Stalus Deslrad 0O gg'gg 5:?;“0“3’
6. Name and Adtrass of Gurrant Registered Agent 7. Hame and Address of New Reglsterad Agant ]
Name
HARVEY, JEFFREY P
383 SW LEONA DR. ] Streat Address (P.0. Bax Mumber is Noj Acceplable)
PORT SAINT LUCIE, FL. 34953 2
Chy FL 2ip Codg

8. The abave named eniity submils Ihig statement far the purpose of changing its registered office or registared agent, of heth, in Whe Slate of Fizrida, T am tamitar with, and accept
the abligations of registered agent.

SIGNATURE
Shgrature, typed or gricted mere of registeced sgo end e appicatly. {NOTE: Begistared Agent signalurs requied when renstaung; OASE
ILE NOWH! FEE | 50.00 9. Elsclion Campaign Financing $5.00 May Be
F 5 5t o Trust Fund Contrbution. c Added (o Foes

After May 1, 2006 Fea will ha $550.00

10. QEFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T [oPT 3 nette e D chenge ) Aailiton
NAME HARVEY, JEFFREY P o BAME OO 7227 7

SIPLES ADDAESS | 383 SWLEONA DR, STREET ABDRESS 0201 J,n"’UE"EUﬂ‘?-?“ﬂI 3 180,60
CTe-51- 2 PORT SAINT LUCIE, FL 34853 oir-st-zp -

WL [0 petete TiLe Fehange LT Addilion
HAML NAME

STREET ADUFESS STREET ADFESS

CNY-ST-aP £15Y-5F-2P

TE 2 Dalete TILE g ] Addition
NAIE NAME

STREE] ADDRESS SHTEET ADORESS

GY-5E-Tp CIY-S1-28

e £ peia WiLE DO change [ Additien
NAMLE NAME

SYRELT ADTESS STAZET ADDRESS

Y- 87- 2P CiTY-§1- 2P

e 3 Degte {183 CIorange £ Addition
NAME HAME

SIHEET AQORESS STREET ADDRESS

LIFY-ST-2P : GITY-ST-2P

THE {7 poiete e [ ckange ] Adeition
HAML . e HANE

SIRLET AORESS ' C STREET ADURESS

TIvY-57-27 COFY-51-2F

12. | hareby carify that fhe information squi'red with this mlné; daes nat qualily for {he exemplions cantained in Ghepter 119, Florida Stetutes. | further certily that the information
incicated on Ihs report or supplemantal report is irue end accurate 2nd that my signaturs shall have the same legal elfect as it mads under oaih; that | am an offiger or diractor
ol Ihe cotposalion of the recaiver or lrusted empaweraed to exgcute tis repon as raguired by Chapler 607, Florida Stalules; pridd that fny mame appears in Block 10 or Slock 111

changed, ar on an attacw’m\ wilfr an addreys, with all ather {ike empowered.

SIGNATURE: et Weien 130100 1249069252
E w QR PRIKTED HAKE WB OFFICER OR GiRECTOR N Pxie Daytime Phoce &

G,




