—, .~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2006 08:00 AN

DOCUMENT # P94000094184

1. Entity Nams
PATRICKT. LEIBY, P.A.

~ Secretary of State

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744-4580 US

Principal Place of Business

9361 CYPRESS COVE DRIVE
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

I

il

(S

02112Q086 No Chyg-P CRZEQ34 (11/05)
4. FEI Number Appled For
59-3284526 Not Applicable
. : $8.75 Aaditonal
5. Certificate of Stalus Desired O Fee Required

6. Name and Addrass of Current Registared Agent

LEIBY, PATRICKT
9361 CYPRESS COVE DRIVE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. Tha abova namead entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, tyoed ar prinled ramae of regstered agent and tita if 2ppheable mér;.. R;gwsie:ed Agent s(anaa-.re raqu;'ed when reinslatiog) DAt
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS ] —
TiTE PPST
NAME LEIBY, PATRICK T

STREET ADDRESS | 9361 CYPRESS COVE DRIVE
CiTY-ST-2IP ORLANDOQ, FL 32819

TLE VPD

NAME LEIBY, MARY JANE G
STREETADORESS | 9361 CYPRESS COVE DRIVE
CiTY-ST- 2P ORLANDO, FL 32819

e

NAME

STREET ADDRESS
CITY-ST-21P

THLE

RAME

STREET ADDRESS
CIY-Si-2iF

TITLE

HAME

STREET ADDRESS
GivY-§I-2P

e
NAME
STREET ADDRESS

CiTY-8T-ZIP /] ﬂ /

UDCOOCATERIT
04/06/05-B0031-002 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cadify that the informarion supnlifd with this § irﬂg goes not
indicated on this report or supplemantal feparfs irugan

changed, or on an attachment with angEds

SIGNATURE:

he axemplions cortaired in Chapter 118, Florida Slatuies. | further certity thal the miornation
agcurate add that signature shall have Ihe same legal effect as il made under cath, that | am an officer or director
of the corporation or the receiver o irysibe epjboweld to axecute thik repojfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T - P e

SIGNATURE ANI] TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phone #




