2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P04000073806

1. Enuity Name

LORA M. LEATHERS, INC.

Principal Place of Buginass

29 ALCIRA CT
ST AUGUSTINE FL 32086

Mailing Addross
29 ALCIRA CT

ST AUGUSTINE FL 32086

2. Principal Placc of Busingss - No P O, Box #

3. Mailing Addross

FILED
Apr 20,2007 08:00 Al
Secretary of State

G A

Suile, Apl #. alc. Suile, Apl. #, otc 15t MOORE CR2E034 (10/06]
City & State - - - Cily & Stale 4. FEI Numboer Apphied For
20-1039333 Not Applicable

Zi Count Zj i

P ouniry ® Couatry 5. Corlificato of Statlus Desired I $8.75 Addtional

Fee Required
§. Name and Address of Current Reglstered Agent 7. Namae and Address ot New Ragistered Agent
Namo

LEATHERS, LORA M
29 ALCIRA CT
ST AUGUSTINE FL 32086

Streel Address (P.0. Box Number is Not Accoptablo)

City

FL Zip Code

8. The abovo named entity submils this statemant for Ihe purpose ol changing s registerod oflice or registored agent. or both, in tho State of Flerida, | am familiar with, and accepl

the obtigations of regestered agant.

SIGNATURE

Sgnature, typad or prnted narme of registered ngent and tilfe r apphcable

(NOTE: Regslerad Aganl signatum requirgd when rainstating} DATE

FILE NOWI!! FEE IS $150.00 -
"After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Floridn Department of State

i

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 10 Fees

11,

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TtE DPST [ Delete TIE [ change [ Addition
NAM LEATHERS, LORA M NAME
s | 29 ALCIRA CT JO0nn0T a9
STREL! ADDRESS STREET ADDRESS - .{I‘ \ ’ﬁ A %i o
arv-s1-2k | ST AUGUSTINE FL 32086 Cilv-$t- 2P 50T Te-50033-012 150,00
1L [ Delete ILE [] Change [ Addilion
NAME, NAME
STRECT ADRISS SIRLE | ADDRESS
CINY-81-2P CIFY-S1- 2P
TiTLe O Celete I T Ol change [ Addinon
NAMF NAME
STREET ADDRESS I SIRIL] ADDRESS
cIry- s1-7p CITY-ST-71p
THiE [ Delete TIE [Dchange [ Aadition
NAME NAM.
SIREF | ADDRESS STREE ADDVESS
CiTY-S1-21P CITY-S1-71P
TILE [ Detete e [ change [ Addilion
NAME NAME
SIREET ADDRESS I SIREET ADDR( 35
CINY-51-21P CITY-SE1P
TILE O Detete T (] Change ] Addition
NAME NAME
STREFT ADDRESS SINEET ADDRESS
CIVY- SI-2IP CIIY-SI-7IP

12, | hereby certi

il changed, or on an allachm
,4 A

SIGNATURE A

1ka empowered.

that The information suppliod with this filing does not qualify for tho oxompliens contained in Section 119, Florida Statules. ! further cartify that the information
indicated on this report or supplemental roport is lrue and accurate and thal my signature shali have tha samo legal effact as if mace under oath; thal | am an oflicor or director
of the corporation or the receiver or lruslc%éarnpowercd i}o cﬁtcculo this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Brock 11
i an addiess, with ail athgy

Cayime Phone #




