- -~ FILED

2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000132376 06-23-2008 90002 048 ***150.00

1. Entity Name

LEDA-COM-SYSTEMS, INC.

Principal Place of Busingss Mailing Address
3278 PEBBLEBRQOK BLVD 5337 N. SOCRUM LOOP RD
LAKELAND, FL 33810 SUITE 181

LAKELAND, FL 33809

Suite, Apt. #, etc. Suite, ApL. #, elC. 05212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number - Applied For
33-1040521 Not Applicable
Zip Counity ap Couniry 5. Ceniificate of Staius Desired ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
tNama — -

FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL l Zip Cods

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

SIGNATURE
Signalure, typed or printed name of rapisterad agent and litle if apphcabla. (NOTE: Ragistered Agent signature reguired wnen reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ change [ Addition
NAME LEVY, LEAFORD NAME - :
STREET ADDRESS | 3278 PEBLLEBROOCK BLVD SIREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CIIY-ST-2IP
TIILE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP
THLE O pelete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ' — -
TLE O Delete e [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TIE . O Detze TILE [ Change () Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelete NLE [ Change T Addilion
NAME NAME i
STREET ADDRESS STREET ADDAESS —
CITY-S$T-21P Ciry-§1-2IP v - R

12. | hereby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chiapte’ 119, -Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same I agal #fict as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florid ia Stehtes-and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an adgress, wijh 2l other like empower,
é///"? Y ki
/ Dats / Dayfime Phone ¥

7 TYPED OR PRINTED NAME OF SIGRING OFFER QR mltz?n

SIGNATURE: - 1~



