2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170565 Jul 25, 2006 08:00 AM
1. Enlty Name Secretary of State
LEITER SPORTS, INC. l'y
Principal Place of Business : Mailing Address
23045 BELLFLOWER PL 23045 BELLFLOWER PL
R T “llum ”' Ilmlml"w |lm |Im “l”'ll” IIII! |’”| |”|‘ |’!|||H’ ‘lll
2. Principal Place of Business 3. Maiing Address
Surte, Api. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 20_21 1 5366 Appied For
Not Applicable
zp Country Zp Country 5. Coriicale of Status Desired 0 $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LEITER, KURT M
23045 BELLFLOWER PL Street Address (P.0. Box Number is Not Acceptahle)
LAND O LAKES FL 34639

City FL Zip Code

8. The above named entty subrnits this staterment for the purpose of changing +is regrstered office or registered agent, or botn, in the State of Florida. | am tamdiar with, and accept the
ablhgations of registered agent,

SIGNATURE

Swgnature, lyped or prnted name ol wegisterad agent and biie f apoficanle. {NOTE. Rogustered Agen| skgnative requred when rainstating DATE

FILE NOWII'FEE IS §550.00 $.607.193(2)(b). F.5., alows for the waiver of tha $400,00
: DUE‘BV‘SBIPtelTIbef 6;:2006- late fee. By checking this box, the corporation certfies ij did
MakegheckPaygbIethlorIda Department of State.. | not receive prior notce. Fee to file is $150.00. V‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
D :
(3 [ Cetete TNE e [ Change [ Addition '
e
NAME LEITER, KURT M N }J_,Q'—j“liuifﬂfff i1 ~
STREET AopArss | 23045 BELLFLOWER PL - CIAEET ACDRESS 375 06-30023-010 150.00 .
oY 5T 7P LAND QO LAKES FL 34639 CITY-5T- 2P
TILE O telele WILE [ change [ Addion
NAME NAME
STREFT ADDRFSS ' STREET ADUIRESS
CITY- 51 2P CITY-5T- 219
e . 3 peiete mie (O change [ Addition '
NAME NAME
STRELT ADDRFSS STREET ADDRESS
CiTY-SI1-2F CIrY-5T- 210
e 1 peiete e [ ctrange [ Acition
HAME NAME
STREET ADDRLSS . : STREET ADDRESS
QTY-S1- 79 - - QIY-ST-28
L N O pelete TMLE [3change  [] Addtion
NAME NAME
STREET ADQRESS SIREET ADDRESS
CITY- 5T-21P Ci¥-sT-2p
TLE [ Detete TME Flcrange [ Addition
NAME NAME
STRLET ADDRESS . SIREET ADDRESS
QTY-ST1-2P CITY-5T-2P
12. | hereby certify that the information supphed with this filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an 1his report or supplementai report1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the recerver or trustes empawered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowers
SIGNATURE: A Io-ok
“SSTGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dure Duytine Phove #



