FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000066400 04-05-2007 90141 035 ***150.00
1. Entity Name
LEAVE IT 2 US, INC.
Principal Place of Business Mailing Address
383 SW LEONA DR. 383 SW LEONA DR.
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
B B B ARG LA KR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3703544 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
HARVEY, JEFFREY P
383 SW LEONA DR. Stresl Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34953
City FL Zip Cods

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

SIGNATURE
Signaiure, lyped or panted name of regrsterad agent and title if apolicable (NGTE: Requsieran Agent sighalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTCRS IN 11
TITLE DPT O pelete THE J Change [ Addition
NAME HARVEY, JEFFREY P NAME
STREET ADDRESS | 383 SW LEONA DR. STREET ADDRESS
CiTY-sT-2P PORT SAINT LUCIE, FL 34953 Cry-s1-2IP
TILE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-2Ip CITY-ST-2IP
TILE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Gelete TINE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IF CITY-SI-2IP
TITLE 1 pelele TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cem‘fg_thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | lurther Genify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or tha recsiver or trustee eimpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmengwith an agdress, with all other like empowared.

H \\\ 67]

SIGNATURE:
IGNATURE TYPED O ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




