2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2008 8:00 am
DOCUMENT # P95000092496 - ecretary of State

1. Entily Name

. .| RS 04-23-2008 90037 026 ***150.00
LEFTARM CORP. & % 7
il by
e
Brincipal Place of Business Mailing Address !
129 EAST LAKE DR 129 EAST LAKE OR .
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Pancipal Place of Business - No PG Box ¥ 3. Mailing Adarass
2L OreHID Rp. Z2120peitid o
Suite, Apt. . etc, T Suile, APt #, eic. 1st MOORE CR2E034 (10/07)
« Cuy & Sate City & Stale 4. FEi Number Appiied For
LEHICH Aores L = HE Benec S L, 59-3360842 Not Apglicable
 Zip Chunvy Zip Country . e $8.75 Additional
. 3393, LEE 3 3?-3(0 L Elf: 5. Cerilicate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=F Name

SUCHOLTZ, MABK E

2038 N.E. 18TH ST Sueel Andress [P.O. Box Number is Not Acceptable)

CAPE CORAL FL.33904

City FL | Zip Code

8. The aoove named entily Subimits This slatement for the puroose of changing its registered affice or registered agent, or toin, in the Sate of Florida. | am familiar with, and accept
the entigations of regisiered agent,

SIGMATURE

S ygneiure iped o oniced 1aT Al feresised ioerl ol tLe | aeploanie, AUGTE FEGISUAOT AGDLL SNiLi® “aQurat sni ransiuln g DATE

stion Campaign Financing $5.00 may Be
Trust Fund Conwrisution. [ Added to Fees

. - AfterMay:1,2008 Fee Will Be:S550.00 ; ~ -
. Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D O pzete nAE Ol Change ] Addition
NAME BUCHOLTZ, FREDERICK H NAME
STREET ADDRESS | 129 EAST LAKE DRIVE GTREET ADDRESS
CIFy-S1-217 LEHIGH ACRES FL 33336 CiTy-ST-2IP
TIE D 3 beete TITLE {ZJChange [} Addition
AAME BUCHOLTZ, ARLYNNE B HEME
STREET ADDRESS | 129 EAST LAKE DRIVE STAEET ADDIRFSE
CITy-51-21° LEHIGH ACRES FL 33936 CIme-S1- 2P
e 77 Daiete Mitg ] Change [T Addition
HAME HAME

Csmemanoeess | T T T T Y e aooRess S T -
oIy -$3- 89 CITY-5T-71P
T 3 Deiete nILE {J Change [ hadition
NAME HAME
STREET ADDRESS STREET ADDRESS
oT-S1-2P OITY-5T-2P
1194 O Deigle MiLE ) Changa 3 Addition
HAME HEME
STRIET ADLRESS STREET ADDRESS
2ITY-SI-71F CiTY-ST- 2P
i T Deele TILE [ Change £ Aadition
HAME NEME
STREFT A0ORESS STREET ADDRESS
2-51-2P CITY-§T-21P

12. | hareby certify that the information supptied with this filing does net qualify for the exemptions contaned in Section 119, Flerida Statutes | furiher cenify that the intormatian
indicated on this report or supplemental repert is 1rue and accurate and that my signature snall have the sams legal eftect as if made under oalh: that | am an officer or direcior
5t ihe corporaion or the receiver or trustee empowered to execule this report s required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other ike empowered.

ssenmuns:ﬁhﬂﬂﬁwﬂég- Fren B BoenocT 2 4v/-08 2393053648

SIGNATURE AND TYPED OR PRINTEQ NBME OF SIGNING OFFICER OR DIRECTOR Gate Caytaio Fnone =




