FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170110 s 04-30-2007 90866 047 ***150.00

1. Entity Mame

LEASHER, INC.

Principal Place of Business Mailing Address

3805 TAMIAMI TRAIL 17427 SABRINA CIRCLE 60046178
SUNTE B PORT CHARLOTTE, FL 33948
PORT CHARLOTTE, FL 33952

\MAaN Seboeoe Citele
Suile. Apt. #, elc. Suite, Apl. #. etc. 03212007 Chg-P CRZE034 (12/08)
City & Stale City & State 4. FEI Number Applied For
G (31- C\\OJ \é & \‘ - 27-0111887 Not Applicable
Zip Codmry Zip Country . . $8.75 Additional
33(:‘;\ % U%Q 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, LEAH
17421 SABRINA CIRCLE Street Address (P.O. Box Number 15 Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL ] Zip Code

8. The ahove named entity submits 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 obligations of registered agent.

SIGNATURE
Signaiure, typed o pantad name 61 regrstered agenl ang ttle i applicable INOTE. Registered Agent signalure required when remslaliog) OATE
FILE NOW!I! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Detete THLE [ Ghange ] Addition
NAME CORNISH, SHERRI A NAME
STREET ADDRESS | 17421 SABRINA CIRCLE STHELT ADDRESS
cry-s1-7IP PORT CHARLOTTE, FL 33948 CITy-sT-2IP
TIRE A O oetete TITLE O cCrange  [J Addition
NAME NORTON, LEAH MAME
STREET ADORESS | 17421 SABRINA CIRCLE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CIY-ST-200
TITLE O oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST- 219
TITLE 7 Defele T O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-SI-2F
TiTLE O pelete TTLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- I CITY-ST-ZIP
JITLE 1 Detete THLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IF

12. | hereby certily that the information suppliad with this filing does nol quality for the exemptions contained 1n Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 807, Flonga Stajutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attgghment with an address, with all other like empowered.

Leo Moo Y\ogler G- 62l Sk

IGNATURE AND TYPED OR PRINFTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phona #

SIGNATUR




