FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT (AR) - Secretary of State

PgiCNUMENT # P85000048164 1 ) 07-03-2006 90002 031 ***150.00
- =ty Name 07-18-2006 90084 034 ***400.00
ROGER ALLEN LEIBIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
{
1175 SPRING CENTER SOUTH 1175 SPRING CENTER SOUTH q U U 3 3 bb
STE 200 STE 200
GETAMONTE SPRINGS FL 32774 GETAMONTE SPRINGS FL 32714 ”IIU“||1|II]I|II[U“W"]H || "m[’mummmmm
i ]
2. Principat Pace of Business 3. Mailing Adoress
Suite, Apt. ¥, ete. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Ciyad City 4 S &, FE) Numbe Applied F
v & Siaie & St ' 59-3330885 e
Zip Counlry Zp Counlry §. Cerliicate of Staws Desired (] ?eae;’?quﬁw
8. Name and Address of Currant Registered Agem 7. Name and Address ot New Regiatersd Agent

Name

LEIBIN, ROGER A

1175 SPRING CENTER SOUTH ; Streat Address (P.O. Box Number is Noi1 Acceptable)
ITE200 - .

SUITE: s
- ALTAMONTEXSPRINGS FL 32714

City FL I Zip Code

D 5

8. The above nimgg—enliﬁv submits nis Statarment 1Or ihe purpose of changing its registored office or registered agens, of both. in the Siale of Florida. | am familiar with, and accept

. Ihe obiigalbns,@;'[egistb‘{ad agent.

e
K

ire ¢

SIGNATURE
"

W T Or pratred AR of kg APen! and vk 4 (NOTE' Repsiomd Agent mpnaiu rviumad when renstmmng) DATE

D

repent DR Tae et L B -
FILE'NOW ! FEE 1S 5150.00:7, - - o Finans
'_Anﬁ"wvj".M'Feb'w1l]13§%550.w: 9. Election Campaign Financing $5.00 May Be

Trusi Fund Contribution, {0 Added to Fees

o Check Payable i Fldrida Departrent of State-
- OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne [v] ‘ [ oetets nILE ) Change ) Addition
NAME LEIBIN, ROGER A NAME

STREET ADDRESS |1175 SPRING CENTER SOUTH, SUITE 200 STREET ADORESS

or-SLT® | ALTAMONTE SPRINGS FL 32714 ciry-s1-2

TE D [ Deleta TIE [7) Change (] Addition
HAME LEIBIN, ADDIE F MAME

STREET ADORESS | 1175 SPRING CENTER SOUTH, SUITE 200 STALET ADORESS

Coiy-51-00 ALTAMONTE SPRINGS FL 32714 Cry-s1-aw

mir 1 Naine une D Cmege T Addtion
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY- 51-2P CIFY-SI-29

nIE 1 Delete WLE : OChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L. $1-0p Giry-81-@

TmE T Delete TLE DO crange [ Adgition
NAME NAME

STREEF ADDRESS STREET ADORESS

{51 CIry-S1-o

me [ Qeiete e {Jchange  [] Addition
NAME Name

STREET ADORESS STREET ADORESS

CiTY-§1-29 Y-S 7P

12. | hereby certily that the infprmali
indicated on this report or supp)
of the carporation ar the races
if changeq, or on an atiach

SIGNATURE:

supplied with this filing does not qualily lor 1he exemptions containad in Sacton 119, Fiorida Statutes. | further cenily thal the information

1al report is irue and accuralte and thal my signature shali have the same legal eftect as if made under oath; thal | am an officer or direcior
frusies empoweredn execule, this report as roquired by Chapter 607, Parida Staiutes: anc that my name eppears in Block 30 or Block 14
thgm jike ermnmpowerec.

80 10 Y0y g . it Tees. 15t o0 4011587575

¥ Dayte Prcoe #

t/ =



