FILED
2008 FOR PROFIT. CORPORATION - Feb 26,2008 8:00 am

ANNUAL-REPORT - S : ¢ tnt
DOCUMENT # P06000028997 ecretary of dtate
02-26-2008 90006 022 ***150.00

1. Entity Name’ .
LEFFLER & ASSOCIATES PROPERTY MANAGEIVIENT
iNC.

Principal Place of Busingss Mailing Address

mmmmm?% Harborige geoscorirerpRRIWAY & 970 Harbonpae 0aroB9IVEYTY
214 ‘

2 e

FGRT—MTE‘RS‘FETB"Q’TB_US,,,: my e ~s, Fe FOBTMYERS, FL-33818  US

3530y Ft.myers , Fe 33923 . -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4397817 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- oot
LEFFLER,WALTER R

B'GQ‘EJ"GG!:&:E-GE—P-W £ Hanhoao CGe De'v « Street Address (P.0. Box Number is Not Acceptable)
F&RT'M‘:‘ERY,?FSSMQ Fe.myers Fo 239038

City FL | Zip Code

the cbligations of registered agedt,

e o
SIGNATURE il

8. The above named enlity submitsthﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d—/3-0¥

Signature, typed or printac name of registered agen and tta il applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWII! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fung Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 Delete TILE [ change [ Addition
NAME LAFLAMME, LYNN M NAME
STREET ADDRESS | 24200 MOUNTAIN VIEW DR STAEET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 CITY-S1-2iP
TITLE O Delete e . - . [ change ~ [ Additicn
MAME . nop |0 o NAME
SIHEETADDHESb STREET ADDRESS - sem s e e o
CITY-§T:2P ~- 1+ AP CITY-ST-2IP S e
mies T = ] Delete TITLE [ change  [T] Addition
NAME NAME ‘ - -
STREET ADDRESS STREET ADDRESS ’ ) )
CITY-51-2iP CITY-ST-21P . .
TITLE 1 Detete TILE [ charge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ZiF CITY-ST-2IP
ITLE T Delete TITLE O Change  [J Addition
HAME L RAME
STREET ADDRESS - = ") STREET ADDRESS | - - T T
CITy-ST-21P CITY-ST-21P
TIILE [ oatete TILE [ Change [ Addition
NAME NaME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal efiect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trusiee empowg/ed to execule this repors as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or on an atlachment with an addrgss., all o:her empowered.

SlGNATURE //"“‘ - P-13-08 D29-Di2-2vF5

SIGNATUI!E A.‘ND TYPED OR FRIN:TED N‘.IME_ OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #




