v

’ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04, 2008 08:00 AN

DOCUMENT # P04000173420

1. Entty Name

LEIF A. LOHRBAUER, P.A.

Principal Place of Businass Mailing Address
6444 BEACH BLVD. 6444 BEACH BLVD.
IACKSONVILLE, FL 32216-2891 US JACKSONVILLE, FL 32216-2891 US

——=— ARSI O

01302008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
20-2212939 Not Applicable

- Cenif ; $8.75 Additicnal
5. Certificate of Status Desred | Fes Roquired

]

LEGLER, MITCHELL W "'_ DO NOT WRITE
JACKSONVILLE, FL 32207 |N TH|S SPACE

woathopugh et e,y h e _

8. The above named enlity submis this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of registered agent.
Honanoe ] 1cds

Sgnalu’s. lyDed or Drinted name O regiStarad agent Bnd Liis | appicADIa (NCTE- Regisiered AGant SIQNBINE requved whan renstaling) 2 A AR T TS T
et et Pt et Sepiiput RS O W O

P

SIGNATURE

FILE NOWIlII FEE IS $150.00 9. Elacuon Campaign Finanging 35.00 May Bs
After May 1, 2008 Fee wili he $550.00 Trust Fund Contribution, l Added to Fees

10. OFFICERS AND DIRECTORS [

TILE FSD

NAME LOHRBAUER, LEIF A

STREET ACDRESS | 6444 BEACH BLVD.

CilY-ST-21P JACKSONVILLE, FL 322162891

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
COY-SI-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
City-ST-21P

.. IN THIS SPACE

e P
NAME
STREET ADDRESS .
CITY-§1-2P o

TILE

HAME

STREET ADDRESS
CITY-SI-2P

Secretary of State

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certity that the information
indicated on ths report o supplernental report is true and accurate and that my signature shall have the sama lagal affect as if made under oalh, that | am an officer or director
of the carporation ar the recewver or trustee empowered to execute this raport as reéquired by Chapter 607 Florida Statutes: and that my nage appears in Block 10 or Block 114

N

changed, or on an attachmant n address. with all othgl empowered.
of € oy
SIGNATURE: ol /1 7% 7
SIGNATURE Anpvﬁsn OR PRINTED NAME OF SIGNING OFFICER o‘QdancToa Dale Deylma Phona A C ?cj“"'

7 2 A Lo Bl £ 7~



