2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P95000065121

1. Entity Name
LEEPER-HARRIS, INC.

Feb 06, 2007 08:00 A
Secretary of State |

Mailing Address

123 DOUGLAS ST
NEW SMYRNA BEACH, FL 32168

Principal Piace of Business

123 DOUGLAS ST
NEW SMYRNA BEACH, FL 32168

5

DO NOT WRITE IN THIS SPACE

i

T

01232007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3328764 Not Applicable
o . $8.75 acditionat
s, Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agant

KOLODINSKY, RICK
707 E. 3RD AVE
NEW SMYRNA BEACH, FL 32169

o

DO NOT WRITE.
IN THIS SPACE

R

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered apent and tike i} applicabla

{NOTE. Registered Agent signalurg réquaad whan reinstatng)

Urnnne224hs

F'II.E-NLOﬁlII" FEE IS 315'0_00 h 9. Election Campaign Financing  *

$5:00 ey 5o - 02/14/07-80043-015 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HARRIS, JEANIE |
STREETADDAESS | 123 DOUGLAS
CITY-ST-29 NEW SMYRNA BEACH, FL 32168
TITLE T
NAME HARRIS, EDWARD N. .
STREET ADDRESS | 123 DOUGLAS
CTY-S57-2IP NEW SMYRNA BCH, FL. 32168
TITLE M X . s - -
NAME MARTIN, MEGHAN ST R ‘
SIREET ADDRESS | 719 PHYLLIS AVE v R EANT VAT et :
CmY-S-2° | NEW SMYRNA BEACH, FL 32168 DO NOTWRITE L
TILE .
IN THIS SPACE
STREET ADDRESS N DR v
CITy-S1-2IP '
TITE
NAME :
STREET ADDRESS ‘
Cy-ST-2IP :
TITLE
NAME . r .
STREET ADDRESS e a
CaY-§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an anachmemﬁi_th an address, with all cther ke empowered.

SIGNATURE:

Zilepud s Lol thicesS Yefor
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / L4

(82) 925 1133

Daytime Prone #




