2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000048380 Apr 09, 2007 08:00 Al
t. Enlly Namo Secretary of State
LEIKAM REPORTING SERVICES, INC. ry .
Principal Placa of Busmcss - Mailing Address
8760 KING LEAR COURT " POBOX61743 IR
FORT MYERS FL 33208 - FORT MYERS FL 33806-1743
s " A
2. Principal Place of Business - No P O: Box # 3, Mailing Address
Suile, Apt. #, elc. Suite, Apt #, ofc 15t MOORE CR2EQ34 (10/06)
City & State City & Stale 4. FEl Number _ | Appled For
34-2043308 [Nel Applicable
Zip Couniry Zp Counlry 5. Ceriificale of Status Desired O ?e%'gesqtﬁfﬂim'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name
LEIKAM, GAYLE A
8760 KING LEAR COURT Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, tyned or printed name of regisiered agent and e r apphcable [NOTE- Registered Agenl signaluse iequired when remstanng) DATE

- FILE NOWII!: FEE. 1S:$150. 00" :
BA.I‘tcw May 1,-2007 Fee Will Be $550. OO

: 9. Election Campaign Financing $5.00 May Be
: Mnke Check Payable to Florldﬂ Department of State :

Trust Fund Contribution.  {] Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ polete VILE ™ Change  [] Adaition
NAME LEIKAM, GAYLE A NAME ' e
N i HOOS00ESE4a5
SIREET AODRESS | 8760 KING LEAR COURT SIRTET ADDRFSS - e
ClTY-ST-2P FORT MYERS FL 33908 - 04170750101 020 150, 00
HILE [ Deleie ILE [ changs [ Addition
NAME HAME
STREET ADPRESS SIAEET ADDRESS
CIrY-S1-7IP CITy-s1-2I
TNE O Desete VILE [ change [ Adeilion
NAME . . . o B NAME . - -
SIREET ADDRESS SIRI LT ADDRESS
CITY-S1-21p CITY-$T-2IP
TME O Derte T7LE [ thange [ Addition
NAME NAMI;
STREET ADERESS I SIREET ADDRESS
EITy-S1-1p CITY-§1- 21
e [ colele TITLE [ change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-SI-2IP CIY-SI-7IP
i O pelata TIE [ change ] Addition
NAME. NAME
SIRCET ADDAESS STREET ADDRESS
CINV-S1-2Ip CIIV-SI-4F

12. | hereby ceruly that the informalion supplied with this filing does not qualify for the oxomptions conlained in Section 119, Florida Stalules. | further certify thal the information
inchicated on this report or supplemental report is rue and accurate and thal my signalure shall have the samo logal effect as if made under cath: that | am an officer or director
of tho corperation or tha roceiver or trustoo empowered o execulg this report as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address. with all olher ike empowerad.

SIGNATURE; 177% (J - yle Iq'- Leckan Y- 274 - W8 -030Y

ATURE AND TYPED OR PRINTEDN NAME OF SIGMNdDFFICEROH DIRECTOR Date Daytme Phone ¥




