2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2008 08:00 Al

DOCUMENT # P05000048380

1. Entiey Name  ~

LEIKAM REPORTING SERVICES, INC.

Secretary of State

P 4 :

)

~ Sup [iard
1wy L

Principal Place of Business Mailing Address
8760 KING LEAR COURT PO BOX 61743
FORTMYERS, FL 33808 LS FORT MYERS, FL 33906-1743 US
R
|
01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P T
34-2043308 Not Applicable

0 $8.75 Additonal

5. Certficate of Sra i
ficate of Stalus Desired Foe Requirad

6. Name and Address of Current Reglstered Agent

LEIKAM, GAYLE A DO NOT WR'TE

8760 KING LEAR COURT

FORT MYERS, FL 33908 IN THIS SPACE

8. The above named enlity submils (s slalement lor the purpose of changing is regrstered ollice or regisiered agent, or hoth, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent

SBIGNATURE

Signatuta DG o Privfad name of LeQEleTed dgent Ak e U apphaable (HOTT Resiened AGRm SIndlunl IRTLFD w17 ENSIANT) DBATE
FILE NOWI! FEE IS $150.00 8. Electon Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 frust Fund Contrbution. L] Acded o Fees LI s
T e I S ) RO 1 Do S Mk S w
10. OFFICERS AND DIRECTORS ] =TT ATRES R
MLE P
NAME LEIKAM, GAYLE A

STREET ADDRESS | B760 KING LEAR COURT
Clry-§1- 2P FORT MYERS, FL 33008

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

e ‘ IN THIS SPACE -

NAME
STREET AODRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CTy-§1-2I°

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

12. 1 nereby cerfy that the information supplied with this fiing does not guality Ior he exemplons contamed i Chapter 119, Fionda Statutes. | turiner cerlity thal ihe informalion
ndicated on this report or supplemental report is true and accurale and Ihal my sigrature shall nave Ihe same legal effect as il made under oath: that | am an officer or dirgclor
of the corporation of the receiver of lruslee empowered to execute this reporl as required by Chapter 607, Flonda Stalutes, and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE.

234 d BI04

Nale Dayline Prore &

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




