FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000063658 05-12-2008 90024 032 ***150.00
1. Entity Name
LEAHY FLOCRING, INC.
Principal Place of Business Mailing Address
14680 OLDE MILLPOND CT. 14680 OLDE MILLPOND CT. :
FORT MYERS, FL 33908 FORT MYERS, FL 33908 AR D :
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Appiied For
58-2671998 nol Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate (?I Statu§ Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERV. OF S. FL INC.
13571 MCGREGOR BLVD. #22 Street Address (P.O. Box Number is Not Acceplabla)
FORT MYERS, FL 33919
City FL l Zip Code
8.. The above named enlity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
1
SIGNATURE :
.Signature, typed or prnted nam!:;'I registered agent and litla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
-FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J oelete e O Chenge [ Addition
NAME LEAHY, JOHN NAME
STREET ADORESS | 14680 OLDE MILLPOND CT. STREET ADDRESS
CITY-5T-2IF FORT MYERS, FL 33908 CITY -ST-ZiP
TILE \Y O oetete THILE [OChange [ Addilion
NAME _LEAHY, DARLENE HAME
STREET ADDRESS | 14680 OLDE MIL!_POND CT. STREET ADDRESS
om-st-2P | FORT MYERS, FL 33508 ' _ CiTY- §T-2P
TilLE 1 Delete TITLE N [ Ctenge ] Aodition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY-S7-2ZIP CiTY-57-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE ’ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF ' CITY-ST-2IP
TITLE [ elete TilLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hergby ceriify that the inforgnation supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report op<Ubplemnantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or g Bi slee empowered (o executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 il
changed, or on an atjé geress, wilh-a ), br like empowered.
SIGNATURE j’ZE/Q/'\\/ "-//2‘?/&? YL b 3347
AME OF $IGNING OFFICER OR DIREGTOR ~ 7 Dats £ Daytime Prong &




