2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000005123

1. Entity Nama

LEEPER & HAFTEL, P.A.

Secretary of State

03-24-2008 90050 042 ***150.00

Principat Place of Business

218 ANNIE STREETY
ORLANDO, FL 32806

Mailing Address

218 ANNIE STREET
ORLANDO, FL 32806

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

quuov -
02072008 Chg-P - CRZ2ED034 (12/086)

City & State City & State 4. FEI Number Applied For
@ r" l 5 l r'] 7 O 5 Not Applicable
pd Count Zi Count i
e vy e ountry 5. Cerlificate of Siatus Desired O $8.75 Additional
- Fag Required
6. Name and Address of Current Registored Agont 7. Name and Address of Now Registered Agent
Name

LEEPER, ANDREW J
218 ANNIE STREET
ORLANDO, FL 328086

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

City

FL I Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama vl regstared agent and lits il apphcable

NOTE: Registerad Agen: signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

THLE DPST O pelete TILE [] Change [ Addition
NAME LEEFPER, ANDREW J NAME

SIREETADDRESS | 218 ANNIE STREET STREET ADORESS

CITY-S1-2P ORLANDO, FL 32806 CITY-§T1-2IP

e v [ oelete TILE [JChange  [_] Addilion
NAME LEEPER, ANDREW J NAME

SIRLLT ADDRCSS [-218 ANMIE STREET STREET ADDRESS

CIFY-S1-2P ORLANDOQ, FL 32806 CITY-ST-2IP - T
TNLE [ oelete TiLE [ Change [ Additign
NAME KAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TALE ] oelete TALE [T Change [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CIIY-81-2/P CITY-§1-21P

TILE O nelete TILE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-$1-21P

TILE 3 elete TILE {7 Change [ Audition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied w
indicated on this regort or supplemenfal report
of the corporation or the raceiver or tfustefem)

changad. or on an anachmani with afi a

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
pbowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like gMpowered.

sonsone: | W Dialer pumeuteane 3-/7- 40892199188




