P

FILED

2008 FOR PROFIT CORPORATION » Mar 14,2008 8:00 am

... - ANNUAL.REPORT.: . __ . Secretary of State

DOCUMENT # P07000033865 02-26-2008 90010 042 ***150.00
1. Eniity Name :
LEFFLER & ASSOCIATES, INC,
Principal Place of Business Mailing Address

5930 Hanpoadhre Da'2e G910 Axrbapage Or'te G

Fé. Myons Fe 33908 Fé. Myopas FL, 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, &, etc. Suite, Apt. #, eic. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Apptied For

3 e;) - %\{ ‘) :f 7 Nat Applicabla
Zip gg;nlry Zip Country 5. Ceniticate of Siatus Desirad O Fsose.;;r’q ﬁhm'
8. Name and Addf_lss af Current Reglatered Agent 7. Name and Address of New Registerad Agent

Nameg

e I . .
LEFFLER, RYAN W : H I -
8695 eemmm'" T Stroet Address (P.0. Box Numbet is Not-Acceptable) - - o

.

FORTMYERSPL3YY
5‘[")0 MHénr ba" G9e Dn,

- Ft. mf c S 5 }«‘, 337:’, . Cry = FLTﬁDCoda Vo
8. The above namad enmy sy S slaterment for the purpeso of changing its segistered oflice of registared agent. or both, in tho State of Florida. | am lamitiar with, and accepl
the obligations of regist d/aé //
SIGNATURE / 2-13-08%
TGRS, fya Of i o age ard v {NOTE: Fngiatar nd ADent Sigrature saqur e whidi fbingtaling) DATE
FILE NOWIlI FEE IS $450.00 9. Eloction Campaign Financing o $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Funa Contribution. Added 10 Feas
0. - "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PVTS 03 Deieee e O Cmange ] adddion
NAME LEFFLER, RYAN W 5310 h‘l‘bp,-c’e Orive KAME
STREET ADDRESS | BBOS-GOHEEGEPARKIVAY SFE£244 SIREEY ADDRESS
CiTY-51- 2P FORILMYERS -39 Fo My crg £, 33%g | ONV-S1-19
O peee LU ERIE : [):Change-.. [ Adaion
e - . Ta -
Lo STREET ADORESS . B -
e taat T - GIY-st-2p L. L. . L s
3 Detete e ' : : " [ Change = [ Addition
HAE
STREET ADDRESS STRIET ADDRESS .
CIry-51-2PF LY. §T-09
Tme O etere e O trange 3 Addition
bkt - e N R 1 . - _ - -
SIREET ADORESS SIREET ADDRESS
Cy-ST.hp CITY. ST 2%
TE O e LT D ctange [ Additien
NAME NAME
smaosss | . - — . STREET ADDRESS, | o o e — -
CiTY-$1- 2P “eny.ore T
e 0 tetere mE Ocnnge [ aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-51- 19 CITY-SE-21r

12, 1 hereby certify Ihal the information supplied with this fiing doas not quatity for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenily that the information
indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same legat elfect as if made under cath: that | am an officer or direcior
of 1he corpotation or the receiver of lruslee ampoweared 10 oxocula this rapo'l a5 required by Chapler 607. Florida Statules: and tha! my nama appears in Block 10 or Biock 11 if
ehy god, of on an with an < Wih all other lika emnpowerad.

BaHATURE AND TYPED O mdr!n NAUE OF SIGHING OF FICER oll DIREGTOR

SIGNATURE: e L Ds3-pf D& 9202 <25

TER LT S L L



