2008 FO ROFIT CORPORATION
A AL REPORT (AR) FILED

DOCUMENT # P04000073806 Apr 21, 2008 08:00 A
1. Enily Name
o Secretary of State

LORA M. LEATHERS, INC.
Frincipat Place of Business Mailing Arldress
29 ALCIRA CT 29 ALCIRACT
T T ”II”"”" Ilm I‘l” ||"| "W ||"“|W ’llll ”’l“lm ||”| |“‘||‘ ” ’m
2. Prncipal Place of Busingss - No PG. Box # 3. Mailing Acdress

Suite, Apt. #, otc, Sule, Apl #, aic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

20-1039333 Net Apglicabie
e Country Ze Leuntry 5. Certificare of Status Desired O gi'ggq Lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

lég'i{%’fgp‘s’é‘-rom M Street Address (P.O Box Number is Nat Acceplable)

ST AUGUSTINE FL 32086

City FL 2y Code

8. The apove named éntity submits this statement for the purpose of changing iis regisiered office or ragistered agent, or totr, in the Suate of Flonda | am famitiar with, and accept
the oblgalions of registered agent.

SIGNATURE

S g0 ot typed 06 e van o roy uned et and LS | o prcanin, IGTE Regislean Agor ! ennnturt raguiram wigr remeiangs DATE

9. Elaction Campeign Finarcing $5.00 may Be
Trust Fund Contrizution. 7] Added to Fees

10 OFF;CERS AND DIRECTORS 11, ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11 '

TwF DPST 3 Deete TNF M Change [T Addition

NAME LEATHERS, LORA M HEE

STREET ADDRESS (29 ALCIRA CT STREET ADDRESS J:JUI JDﬂqL’fE}qU"}

omf-s1-2° 15T AUGUSTINE Fl. 32086 ure-s1-ar D5/06/T3-30084-A13 150, 00

THLE O petele TITLE 3 Crange 7] adteition

NAME HAME

STREFT ADDRESS STAEFT ADDRFES

CIY-51- 719 CITy-S1. 219

1 [ peere e [ Crange (7] Adddtion

HARE HAME

STRZET ADDRESS STAEET ADDRESS

GiTy-$T-2P CITy - 5T-2IP

TLE 3 deete TITLE [J Cuange  [J Addilicn

HAME HAaML

STREET ADDRLESS STREET ADGRESS

CITY-ST-21? GiTY-ST-2IP

TILE [ Deite THLE O Change [ Addition

RAME HAkE

STREET ADDRESS STAEET ADDRESS

CITY-ST-21° GiTY-S1-2IF

TILE 7 etes TILE [3 Crange [ Addition

NAME NAME

STREET ADDRESS STAECT ADDAESS

CITy-S1-21P CITY-3[- 2

12. | hgreby certy thet the intormaticn supplied with trus filing does not qualfy for the examntions contained in Section 119, Florida Staiutes | furtner certify that the information
indgicated on this report or supplemental repen is true and accurate asa thal my signaiure shall have the same legal effect as if made under oally; that | am an officer or direclor
af the corporation or the receiver ar trustee empowered 16 execule this report as required by Chapiar 607. Florida Statutes; and that my name appsears in Block 12 or Block 11
it changea, or on an attachment with an address, wily 2 othar lke empowsred.

LEATHFES ;Z/ Y Y
SIG NATU PRINTED NANME Oflsglﬁ ﬁmlﬁﬂﬂ ﬁiii D y qg ¢Di %é L 70/




