2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000163096

1. Entity Name

ROBERT LEADBETTER, P.A.

Principal Place of Business

2440 MADISON STREET
HOLLYWOOD, FL 33020

Mailing Address

2440 MADISON STREET
HOLLYWOOD, FL 33020

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, elc.

Suite, Apt. 4, slc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90175 039 ***150.00

AR A A

04132006 Chg-P CR2EQ034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
JO035783 Nat Applicabie
e Counry zp Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEADBETTER, ROBERT W
2440 MADISON STREET
HOLLYWGQOD, FL 33020

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subrmnits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signarure, typed of printed name of reqizterad agen; and Btk If appiicabls,

{HOTE: Registared Agen: Signaturs required witen reinstatingh

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN i1

TILE PRES [ pelete TE O Cherge [ Addition
NAME LEADBETTER, ROBERT W NAME

STREET ADDRESS § 2440 MADISON STREET STREET ADDRESS

CITY-51-2P HOLLYWOOD, FL 33020 CITY-51-21P

HTLE O Delete TLE [J Change  [J Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CiTr-5T-21

NTLE T Detete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY - 87260 CITY-5T-21P

TILE O velete TILE [J Change [ Aadition
NAME NAME

STREST ADIRESS STREET ADDRESS

CHTY-51-21P CITy-ST-2P

TLE O Deizie TiLE [J thange ] Aadiiion
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-§1-2P CiFY-51-2P

TTLE O Detete TNLE [ change T Addition
NAME NAME

SIREET ADDRESS STREET ADDARESS

CITY-§i-21P CITY-51-21P

12. 1 hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Staiutes. | further certity that the information
indicaled on this report or supplemental report is lrue anc accurate and that my signature shell have the same legal efiect as if made under oath; that | am an officer or direcior
of Lhe corperation ar the recaiver or usies empowersd {0 execute this report as required by Chapter 507, Florida Statuies: and that my name appears in Block 10 or Block 11 i

changed, of on an atla?m with 2n ad?itn all otheg like empowered.
SIGNATURE: _/ vm/ W

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

L/_.

/06

Dale

Daytime Phons #




