2007 FOR PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT # P05000163096

1. Enlity Nama

ROBERT LEADBETTER, P.A.

Principal Place of Businass Mailing Address
2440 MADISON STREET 2440 MADISON STREET
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
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FILED
Jul 24,2007 08:00 AM
Secretary of State
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| 07192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3925793 Not Applicable

5. Certificate of Status Dasirad

0 $8.75 additonal

Fee Raqulred |

5 Nam- and Addmu of Curmnt Reqlntmd Agont

LEADBETTER, ROBERT W
2440 MADISON STREET
HOLLYWCOD, FL 33020
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8. The above named entity submits this statement for the purpose of changing its registered oihca or Ieglslered agent, ar bo:h in the State of Florida. | am familiar wnh and accepl

tha obligations of registered agent.

SIGNATURE

L0007 sl

Sigrature typed or peintad name ol rogistared agent and tile f applcable {NOTE. Regrstarad Agasi sgnature required when reinslaling) ' DATE
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FILE NOWIl FEE IS $150.00 9. Election Campaign Financing

Due by September 14, 2007 Trust Fund Contribution.

$5.00 MayBe | in accordance with s. 607.193(2)(b). F.S_, the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS } "’

LE i
HAME LEADBETTER, ROBERT W i
STREET ADDRESS | 2440 MADISON STREET ;
CiTY-§1-2P HOLLYWOOD, FL 33020

TILE

NAME

SIREE] ADDRESS
AT -51- 2P

TITLE

NAME

STREET ADORESS
Cury-st-ae

TITLE

NAME

STREET ADDALSS
Ciry-§1-210

1TLE

NAME

STREET ADDRESS
CITY-Si-2ip
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NAME

STREET ADDRESS
CITy-$1-2P
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12. | hereby certfy thal the information supplied with this filing deas nol quatly for the exemphons conlained i Chapter 119, Florida Statutes. ( further cerlu’y that the miormauon
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
o! the corporation or the receiver or truslee ompowared 10 oxacute This report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biogk 111

changed, or on an attachmant with an address with all olher like empowered.
SIGNATURE: /"%

BIGNATURE ARD T\‘Pl‘ OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

7-%0-07

Daylwne: Phone #




