2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000028997

1. Entity Name

LEFFLER & ASSOCIATES PROPERTY MANAGEMENT,

INC.

Frincipal Place of Business

8695 COLLEGE PARKWAY
214
FORT MYERS, FL 33919 US

Mailing Address
8695 COLLEGE PARKWAY

214
FORT MYERS, FL 33818

FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90025 015 ***150.00

40040712

us
i . #, elC. ite, Apt. #, elc,
Suts. Apt. # ete Sute, Apt. #, ete 08022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
aO"' L’ 3q 1 &l B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEFFLER, WALTER R
8695 COLLEGE PKWY
214

FORT MYERS, FL 33919

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name ol registerad agent anc tile | applicatie

[NOTE: Registerad Agent signalure required when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will e $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PVST 1 Delete TITLE [ change (] Addition
NAME LAFLAMME, LYNN M NAME

STREET ADDRESS | 24200 MOUNTAIN VIEW DR STREET ADDRESS

CITY-§3-2IP BONITA SPRINGS, FL 34135 CITY-ST-2iP

TITLE O Delete TTLE [ Change [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-57-7P oINY-ST-2IP

TITLE O pelete T [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CrY-S1-2IP

TITLE O Delete TILE [ Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-21P

TINE O petete TITLE [CJchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. { hereby certify that the information st
indicated on this repert o
of the corporation o

changad, or on an attachm th anfgdd

SIGNATUR

plied with this filin

. with all

like empowered.

/

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trugiee empéwered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

339-482 -G

TYRED DVRI D NAME OF SIGNING OFFICER OR DIRECTOR

/(%)

Date Dayyme Phona &

/L7




