I:
; 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

. [DOCUMENT # P02000082433

1. Entity Name

ILEATHER MEDIC SERVICES INC.

IPnncipal Place of Business Marling Address
{13891 JET PORT LOOP ROAD 13891 iET PORT LOOP ROAD
#24 #24

FT MYERS, FL 33913 FT MYERS, FL 33913

0 A

01082007 No Chg-P CR2E034 (11/05)

Apr 06, 2007 08:00 A
Secretary of State

{ DO NOT WRITE IN THIS SPACE FENao FooeaFa
|
!

57-1140946 Not Applicable
| 5. Cartificate of Status Desired O gesa.;esq 3:‘3“"“3'

Hf 6. Name and Address of Current Registered Agent
LIFE, CHADE

''11532 MAHOGANY RUN DO NOT WRITE

FT MYERS, FL 33913 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, anc accept
the obligations of ragisterad agent.

SIGNATURE
Sipnature. typet or ponted name of regrstered agent and tile «f Rpphcab. (NOTE. Regratered Apent signriure requined when renstating} DATE
FILE NOWI! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. QFFICERS AND DIRECTORS ]
me P
NAME LIFE, KYLE

STRIETADDRESS { 11532 MAHOGANY RUN
CITY-ST-2IP FORT MYERS, FL. 33913
':,:::E HGOO00ES;
'STREET ADDRESS O/ 160730

[GTY-§T-2IP

~021 150.0

TITLE
NAME

|
ey DO NOT WRITE
[ IN THIS SPACE

STRECT ADDAESS
| GIY-ST.21P

b

NAME

STREET ADORESS
'CIry-51-2P

I ITMmE

| NAME

'STREET ADDRESS
1 CITY-ST-2p

‘ 12, 1 harohy cartdy that the information supplied with this fn!mé; does not qualify for the exernptons containad in Chapter 119, Flarida Statutes | further certify that the information
I indicatad on this raport or supplament, ort is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or diractor
J of the cerporation or the receiver or eg empowared to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmen! witl

. ross, Mith-all othor like empowered.
::‘SIGNATUREC ,L/:d//m > .4/0/{ L e B (07 WZFYER RIRT

SIGNATURE A )d' ﬁnﬁfﬁi PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Prons »




