2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P95000048164

1. Enlity Name

ROGER ALLEN LEIBIN & ASSCCIATES, INC.

Secretary of State

02-22-2007 90022 016 ***150.00

Mailing Addross
1175 SPRING CENTER SOUTH
STE 200

ALTAMONTE SPRINGS FL 32714
us

Frincipal Place of Business
1175 SPRING CENTER SOUTH
STE 20

0
ALTAMONTE SPRINGS FL 32714
us

A

%al Placa of Business - No P.O. Box #

0% S, WeSTMoNTE. D2

224 5. Wetmonte. DE.

Suite, ADL #, elc. SUViTG. .‘ADI‘ #, clc. t+ MOORE CR2E03. ( 4 5)
SUE 2)@ Svie. 2y * ) "’“l
City & Stale . City & Slate - . 4. FEI Number ~ Applied For
ADT AM}OF}'rﬁ 6flzw% ) FL Alﬁr AMON’TE_ 6?@ ?\}Q"? ,F(/ . 59-3330885 [Not Appiicable
Country $8.75 addnionat

ZID‘ZZ"] ,4_ Countlry U(O erﬁz7’4

U

5. Certilicate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIBIN, ROGER A

e LEVRIN, ROoEL. A

1175 SPRING CENTER SOUTH
SUITE 200 -

22775 Nestolte” V2. .

ALTAMONTE SPRINGS FL 32714 HGUTE 21

ONRMONTE. STETIMS | FL | “5pn4

d office or regislered agenl, or both, in the State of Floria. | am famitiar anth. and accepl

A ﬁ,ﬂmr/ 2.12.07

.
(NQTE: Regwstereu/ ent Signature requted when raimnstatng) CATE

8. The above named entity submits this stalemanl for the purpose of changing its rogist
- the obligations of regisiered agent.

Rovier. A. Lewon |, o,

Signalure, lyped of prinled name ol regisiereo agent and tile ¢ applicable.

SIGNATURE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribubon.  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11

: D s 01 Delete o A change [T Addition
NAME LEIBIN, BOGER A ’ NAME ‘ N‘r R

STREET ADDF 55 - H-E5-SERING- CENTER-SOUFH-SHIFE-200~ siee1 iomess 1900 G . (OMMO z Je. HIe 2l

iy SI-4F ALTAMONTE SPRINGS FL 32714 oe-s1oap

HI(b3 D O Delele THILE Mhange [ Addition
NAME LEIBIN, ADDIE F NAME .

SIREET ADDRESS S-HFS-SRAING-SENTER-QSUTH-SOITE 00— swict oukess (277 &, u)f!ﬂ' Mﬁﬁ'ﬁ& Ve siire 2o

orv-sizp | ALTAMONTE SPRINGS FL 32714 CIrY-SI- ar

NILE J Delete e O Change [ Addition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

LIy -5T-2F CHY-ST- 2P

e O pelate Ttk (] Change [ Addilion
NAME NAME

SIREEY ADDRESS STREF | ADDRESS

ey -51-21P cITY-§1- P

TILE [3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CiTY - ST-7IP CITY-S1-71P

TILE [ Gelete TME {1 change [ Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRLSS

CIlY-S1-2IP CITY-5§-2IP

12. | heroby cerlily thal the ipjormalion supplied with this filing does nolqualily for the exemptions contained in Seclion 119, Fiorida Statutes. 1 further cortify thal the information
indicaled on this reporl/Sy supplemenial report is tjue and accuralgAnd thal my signalure shall have the same legal effect as il made undor cath: thal | am an officer of direclor
of the corporation or ‘ @ this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an like empowered.

SIGNATURE: Roaet. #. Leign | fees. 20207 A0] 1981514

.
’u]:ununs AND TYPED G PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Date i

"

Caylime Priong w

17




