2006 FOR PROFIT COR.POlHAT-ON a FILED
ANNUAL REPORT (AR) - Mar 23, 2006 8:00 am

DOCUMENT # P05000048380
ixiudiui Secretary of State
of¢ e of¢
LEIKAM REPORTING SERVICES, INC. 03-23-2006 90014 041 ***130.00
Principal Place of Business Mailing Address
8760 KING LEAR COURT P QO BOX 61743
FORT MYERS FL 33208 FORT MYERS FL 33906-1743
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CRZED34 (10‘,05)
City & State City & State 4. FEI Number Applied For
3“{' .,20“{ 3 3 0 8 MNat Applicable
“p ) Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB_EIBKOAMNSALYEIAER%OURT Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatuze, typad or printed name of regislered agent and title d applicable, (NGTE: Regisiared Agent signatura raquirad when renstating) DATE

9. Election Campaign Financing $5.00 May B
Trust fund Contributicn. [ Added to Fees

ake Check;Payable 16 Florida Department of State™:
L T g R R

el A s
Ui e T 1,

LT A A .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TLE ‘P 3 Dekte TIHLE [ Change  [T] Addition
NAME LEIKAM, GAYLE A NAME
STREET ADORESS 8760 KING LEAR COURT STREET ADDRESS
CTv-sT-zF  |FORT MYERS FL 33308 -~ CITY-§7-2IP
TITLE - _ " 1 Delete ThLE - ) [ ctange [ Addition
NAME T NAME T T
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST- 24P
TLE 3 Detere TMLE [ cChange [ Addition
KL -- NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIILE O efete TIFLE Ochange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TILE T Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S3-2iP CRY-ST-2P
TITLE ) Delete TETLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £ITY-ST-2P

12. | hereby certily that the information supplied with this fiting dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. wilh all other like empowared.
L e

SIGNATURE: : '
SIENA{YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




