2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P95000092496

1. Entity Namo
LEFTARM CORP.

Principal Place of Busingss
129 EAST LAKE DR

lL_JgHIGH ACRES FL 33935

Mailing Address
129 EAST LAKE DR
IL-J%HIGH ACRES FL 33936

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

FILED .
Feb 22,2007 08:00 AM
Secretary of State

T

Suile, Apl. #. clc. Suile, Apt #, olc. 1st MOCRE CR2E034 (10/06)
Cily & Stale City & State 4. FEi Number Applied For

59-3360842 Nol Applicablo
Zi Count i f i

P ouniry 4 Country 5. Certilicalo of Status Dosirod (] $B'75 Acldmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rapisterad Agent
' Name

BUCHOLTZ, MARK E
2038 N.E. 18TH ST.
CAPE CORAL FL 33904

Slreel Address (P.O. Box Number is Mol Accaplable)

City

FL | Zin Code

8. The abovoe named entity submits this slalomont for tho purpose of changing ils registerod offica or regislered agent. or both. in the Stato of Florida. | am familiar with. and accepl

tha obligalions of registered agent.

SIGNATURE

Swgnature, lypad of nontad neme o ragratared egent end il © apphcable.

[NOTE Registared Agent signatura required when reinstating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

s D ] Delele IRE [Jchange [ Addilion
NAME BUCHOLTZ, FREDERICK H NAME UNnnnnRa 4 e

STREET ApDRess | 129 EAST LAKE DRIVE STREE] ADOFESS N300 A07-00079-010 15000
ev-s-ap | LEHIGH ACRES FL 33936 CTY-S1-2IP T maE e

iy D 1 Deiele e [ change [T Addilion
NAME BUCHOLTZ, ARLYNNE B NAME ’

STRELT ADDRESS | 129 EAST LAKE DRIVE STREET ADDRESS

CITY-S1.7IP LEHIGH ACRES FL 33936 CIIY-SI1-2IP

IILE 1 Deleie T O change  [J Addilion
NAME NAM, )

STREET ADDRLSS - SIREEF ADDRESS

CITY-S1-71P CIIY-SI-ZiF

IITLE O pelets 1T [T Change [ Acdilion
NAME NAME

SIRET ADDAESS STRIET ADDRESS

CUY-ST-21P CITY-$T- 2P

TILE [ pelaie T O change  [Z] Addition
NAME NAME,

SIREET ADDRESS SIREET ADDRESS

CITY-ST-4ip CITY-S1- 7P

THLE O oelete me [ Ghange [ Additlen
RAME NAME

STREET ADDRISS STHEET ADDRESS

CHTY-S1-ZIP CIrY-Si-2Ip

12. | heraby corti

that tho information supplied wilh this filing does not gualify for the oxomptions containad in Seclion 119, Fiorida Statutes | furlhor certify that tho information

indicaled on this report or supplomenlal ropor 1s trua and accurate and that my signalure shall have the same legal offoct as if mado undier oath; that | am an oflicor or director
of the corporation er the receiver or frustee empewered (o execute this report as requirod by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addre

SIGNATURE:

ith ail

-

i

her like empowered.

2~20~07

235-38-3L¢5

NATURE AND TYPED OR PRINTED NAME OF BIi

OFFICER OR INRECTOR

Date Dayume Phans ¥




