FILED

2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P07000096329 02-04-2008 90040 009 ***150.00
1. Entity Name
THOMAS J. LEYENDECKER, PA
0bvae-
AV I
Principal Place of Business Mailing Address S
7050 PENINSULA COURT 7050 PENINSULA COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e R0 RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, F@ ber Applied For
&?ﬂ“ 0 &5’7(?43‘ Not Applicabie
. 7
o Country a0 Country 5. Certificate of Siatus Desired O Ei'zit‘:ﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEYENDECKER, THOMAS .
7050 PENINSULA COURT ] Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 e

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered ollice or registered ageni, or both, in the Siate of Florida. | am familiar with, and accepl
ihe abligations of registerec agent.

SIGNATURE :
Swgnature. voed of onnted rame of registered agernt and bille I applcaoke (NOTE: Regisiered Agent SIgatuTe Fequir 60 when rensiaing b DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD i} T Delete TITLE [ change [ Acdilion
NAME LEYENDECKER, THOMAS J NAME
STREET ADDRESS | 7050 PENINSULA COURT SIREET ADDRESS
CATY-ST-2IP LAKE WORTH, Fi. 33467 CIIY-ST-2IF
Lk VS [ pelets WLk [0 Change ] Addilion
NAME LEYENDECKER, HELENA NAME
SIREET ADDAESS | 7050 PENINSULA COURT STREET ADDRESS
CITY-SE-21P LAKE WORTH. FL 334567 CITY Si-JP
HiiLk O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2Ip
TiLe O Delete niLe [ Change 3 Acdition
NAME NAME )
SIREET ADDRESS STREET ADDAESS
CITY-$1-2IF CIRY-SE- 2P
THLE O Delete IITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST1-2P
MILE [ petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREED ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cartify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or iy
changed. or on an attachment witl

ng does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | funiher cerily that the information
2 and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer ar direcior
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tess. with alLeher ke empowered. 1/%9’/‘)3 Ij’éi/’ 7&3 (?}Sb

Daviime Phone 4

SIGNATURE:

?GNATUWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



