IS

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000019901
Iil'ligmlll‘:jaSmJRANCE LAW FIRM P.A. 06 APR |8 PH 2: 19
SECHE jAaRY Ur olATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3700 LIFFORD CR 3700 UIFFORD CIR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
AR WIS A
04172006  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedFor
20-0671171 Not Applicable
5. Certificate of Status Desired O ?eae;g‘ ngci‘lional

6. Name and Address of Current Registered Agent

O LILFORD CIR DO NOT WRITE
TALLAHASSEE, FL 32309 'N THIS SPACE

8, The above named entity submils 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 cbligaticns of registared agent.

SIGNATURE
Sigrature, typed o prntad name of regrstered agenl ano title If apokcable. (NOTE. Regmstered Agent signatue required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME LEIFER, ALAN J

STREETADDRESS | 3700 LIFFORD CIR
CITY-S7-ZP TALLAHASSEE, FL 32309

e AN T2 7E2a T

NAME . W R I T o f T & f:l EIN
STREET ADDRESS 4/ 28/ 06--01028—020 150,00
oITY-§1- 27

TITLE

NAME

o DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

e

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an al:achment‘w' an address, with all othegdik powered.
SIGNATURE: %’7 ;%Z“ q /18/0 § (£52) 6§8 g8 0

SIGNATURE AND rﬁﬂ)n pmvﬂ) HAMPIGF SIGNING OFFICER OR DIRECTOR Daytene Phone 8
[

K. Eckel APR 18 200§




