2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P05000092859
1. Entity Name FILED
LEANING TREE, INC. Jun 23, 2008 08:00 AM
Secretary of State
Principal Place of Business ’ _ Marling Address
15 N.E. 16TH COURT - POST OFFICE BOX 480686 ’
e e ICARH AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. ¥, elc. Suite, Apt #, etc. 2nd MOORE CR2EL34 (4/08)
Cuty & State Cily & State 4. FEI Number Applied For
20-3076369 Not Applicable
Zp Country Zp Cauntry 5. Carlifizate of Status Dasired O ?g'zgqlﬁ?:éﬂmal
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B|5'¢\IN£"1%-|]-IT_IECOURT Street Address (P.O Box Number is Nol Accepiable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity subrmits this statemant for the purpose of changing iIls registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siynalura, Lypedd o pnnited nantw of teg stered agent uswl tiis f appleaate, {ROTE Registerad Agent uinnatums requiret] when rens taung) DATE

§.607.193(2)(b), F.S.. allows for the waver of the $400.00
lzie fee. By checking this box, the corporation cerlifies it
didd not receive prior notice. Fee 1o file is $150 00 M

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribwiion. [} Added to Fees

TITLE P (1 balere ME O cChange [ Addition
NAME BLANN, MICHAEL A NAME

STREFT ADBRESS |15 NLE. 16TH COURT STREET ABDRESS Lgl:li:lI;II:I{ISEE_ESF‘.1 __ _

GrY-S1-77 | DELRAY BEACH FL 33444 CITY-57-21P 0625/ 8~00001 -027 150,00

TILE O] Deigre TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-51-7P ary-87-2p

fITLE 7 Delete e [ Change  [J Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P £TY-5T- 2P

TITLE [ Dedete THLE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P CIFY-§1-2IP

TITLE (] Deleie T O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-5T- 2P

TITLE ] O Delsle TILE {7 Change 7] Addition
NAME ’ NAME -
STREFT AGDRESS STREEY ADDRESS

CIFY-S1-2P CiTY-51-2IP

12. | nereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicatad on this report or suppemental reporl s true and accurate and that my signature shall have the same legal effect as f made under oath: shat | am an afficer or director
of the corparation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addpéss. wilh all other like empowered.
SIGNATURE: 4,{/4; A E,é_,«___ é/Za o 8¢/ Jor 55

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1#te Dyt s krone 1




