2006 FOR PROFIT CORPORATION

rd

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000082433

1. Entity Name

LEATHER MEDIC SERVICES INC.

Secretary of State

02-17-2006 90079 035 ***150.00

Principal Place of Business

1389 JET PORT LOOP ROAD
# 24
FT MYERS, FL 33913

Mailing Address

1389 IET PORT LOOP ROAD
# 24
FT MYERS, FL 33913

W W e = -~ -

A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1140946 Not Applicable
Zip Country Zip Country - ., $8_75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIFE, CHADE
11532 MAHOJANY RUN Street Address (P.O. Box Number is Not Acceptable) _R
FT MYERS, FL 33913 /535 MAHOG ANy V.S
City Zip Code
..l / FL
B. The above named entity subpdity thjs st#terngnt 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 agen
SIGNATUHE_C' <X : : : c i em s
) © Sigrare, mumﬂg&ndjﬁmmwmﬁwdw, {NOTE: Rlogtsierad AQent signaclie requied when reisiating) DATE
: 8. Election Campaignlu Financing $5.00 may 8e
FILE NOW!! FEE IS $150.00 h . y . .
Aftor May 1, 2006 Fee wlfl bo $550.00 Trust Fund Contribution, 0 Added to Fees i T
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ P O Delete TITLE O crange [ Addition
NAME LiFE, KYLE NAME
STREET ADDRESS | 11532 MAHOGANY RUN STREET ADDRESS
CiTy-ST-ZIP FORT MYERS, FL 33913 CITY-5ST-ZIP
THILE ] vetete TME CdcChange ] Addition
NAME NAME
STREET ADDAESS STREEF ADCRESS
CHY-ST-2IP ) CITY-ST-2P
TmE : O pelete TIME O crange [ Addition
NAME .- - NAME -
STREET ADDAESS STREEY ADDRESS
CiyY-ST-21P CITY-5%-2IP
e 7 Detete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2iF CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME HAME _
STREETADDRESS | * ] S U STREET ADORESS |- . S B
cmy-st-zP |- . . . T o oo emv-steze... : T Sl .
ML % b st e R " T Ooseler o Tme [ Change (7] Addition
NAME . : * . [ - NAME 3
STREET ADDRESS ‘ . . || sReet aDoRESS . .
CITY-ST-2P CITY-ST-2IP ) .

12. | hereby certity that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental reghn is true andaccurate 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 irustesf pegh 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 attachment with an &
‘5? /- 96
Cale

SIGNATURE:

Oaybme Phore &




