2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000173420 /’“‘\ ~ Jan 23,2007 08:00 AM
1. Enlity Name Pl Lt ) . f
LEIF A. LOHRBAUER, P.A. 3 w/ﬁ Secretary of State
o '
Principal Place of Businoss Mailing Address
6444 BEACH BLVD. 6444 BEACH BLVD.
MM A
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suito, Api. #, etc Surie, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FE|l Number Applied For
20-2212539 Not Applicable
Zm Couniry Zp Couniry 5. Certilicate of Staius Desired O gg.g?qlﬁ?ﬂional
€. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstarad Agent
Name
LEGLER, MITCHELL W
300A WHARFSIDE WAY Sirect Address (P.O. Box Number 18 Nol Acceplabic)
JACKSONVILLE FL 32207
City FL | Zip Code

8. Tho above named entity submils this slatement for the purpoese of changing 11s registerad office or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent

SIGNATURE

Seha'urg, lyped of PR nama of regsianed ngent At ntle £ anpicatla. {NOTE Ragstered Agent signature requered whon reinsiaing) DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

T PSD 1 Detele I [ Change [ Addition
N LOHRBAUER, LEIF A A

SILLT ADOR &y | 6444 BEACH BLVD. SIFLET ADDFL§S UD0on0=991 14

civ-stl-zp | JACKSONVILLE FL 32216-2891 eIy 81 ap 0185575001 3-013 150,03

AL ™1 Delete DILE O change [ Addilion
NAMI NAME,

STREE | ADDRESS STRIT T ADDR $S

GITY-$1- 2P CITY-ST- 2P

it 3 Detele mte. [ changa [ Addition
NAME NAM!

ST LT ADORFSS STHLET ADDRI $S

CIY-SI- 7P ' CHY-s1-2p

wor [ pelete (11T O change  J Addilion
NAME NAML

SINLT ALDRESS SIRIE | ADDIY S

iry-$1- 210 CIY-S1-71P

FHTY 1 petete [[1il3 [ change [ Aadibon
NAM; NAME

STRET T ADDRI S8 SIRET ADDI SS

CHTY-ST-21P CIY - SI- 7P

T, [ Delete T [ Change [ Addition
NAM NAM(

SINFT ADDRESS STRLF] ADDRI $3

CITY- 81249 CITY-$1- /1P

12, | hereby cerlily thal the mnformalicen supplied wilh this fling doos not qualfy for the exemplions contained in Section 119, Flonida Slalutes. | further certify that the information
ndicalad on this report or supplemontal report ts frua and zccuralo and thal my signalure shall havo Ihe same logal oflect as if made undar oath: that | am an officer or diractor
of the corporation or the rocaiver or lrustoe empowared to execute this reporl as required by Chaptor 607, Florida Siatutes; and ihal my namao appears in Block 10 or Block 11
if changed, or on an altach ith an addrass,witT Bl gllapr fike empowered.

SIGNATUR Leie A Lowe Bavec / /a’/o 7 C?M)fﬂg-%ad

NG OFFICER OR DIRECTOR ¥ Date Daylume Phong 4

PRINTED NAME OF




