2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000016314

1. Entity Name
R. R. LEFFLER, INC.

Principal Place of Businoss

367 MONTGOMERY AVE.
SARASOTA Fl. 34243

Maiting Acldross

367 MONTGOMERY AVE.
SARASOTA FL 34243

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

3. Mailing Addross

FILED

Jan 22,2007 08:00 AM

Secretary of State

ST AUE

Suile, Apl # elc Suile, Apl. #, ¢le. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slato 4. FEI Numbar 7 | Applied For

65-0650079 ! Mol Applicable
Zip Counlry Zip Country $8.75 addnional

5. Corbficalc of Siatus D d h
I aus Hesie = Fee Required

6. Name and Address of Current Reglstered Agaent

7. Name and Address of New Registered Agent

LEFFLER, R.R.
367 MONTGOMERY AVE.
SARASOTA FL 34243

Namec

Streel Address (P.O. Box Number is Nol Acceplablo)

Cily

Zip Code

FL

8. Tho abovo named onity submils this statoment for the purpose of changing 1ts regislered ollice or registered agent, or balh, in lhe Siate of Flonda. | am lamiliar with, and accopl

tha obligations of regislcred agenl.

SIGNATURE

Suytnturg, lynoa or pemtod nare of regisicied 8gen and g r apiricable

(NOIE: Regsteed AQgeol $oniatue egused whar ranstannn} NATE

FILE NOWI!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Wiit Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribulion. O

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ peiete [ [Jchange [ Adatiian
NAMS LEFFLER, R.R. N PR,
[} 30
sl i ss | 367 MONTGOMERY AVE, ST T ADIRE S5 i _,.g.“-_I,U!'_i,%':!!:l_',':‘,ﬂli:—'lalS:i-llq 15771
G- S1- A1 SARASQTA FL 34243 CIrY-81-71p A0 Tt S R LRLRD S R i [l N R V.1
nir O poete i [ Change T Adaition
NAMI NAME
STALLT ANDRESS SIRILTADDIESS
Glly-sl-2p Y- 1P
e 1 pelele itr [T change O Addilion
NAME HAMI
STREFT ADDRI 55 SIRFLT ADDAFSS
ciy-s1- 1 Y- 51- P
Wy [ Delele s [ change (2] Addition
NAMT NAM
SIRE | ADDIN §8 SINEL | ADRIY 55
Iy S1-7IP CIY-5T- 711
M O pelete M O change ] Addilion
NAMI NAME
SIALET ADDRESS SIRVET ADILSS
ciy-51-2I1 CITY-81- 2P
ikita [ pelele T [ change ] Adaon
NAME NAMI
STRET ADDRISS STHELT ADDRE S8
CINY-Si- 2P CIFY-81-ie

12. | hereby corlify thal the informaltion supplied with this fing dees nat qualily for the exemptions conlained in Seclion 119, Florida Statutes, | furthor cortify thal the information
indicated on this repcrt or supplemental report is rug and aceuralg and thal my signature shail have the same iogal offecl as if mado under oath; thal | am an ofllicer or direclor
cl the corporation or Lhe receiver or rustoe empowercd 10 exocuta this reporl as required by Chaptor 607, Florida Statutes; and thal my name appoars in Btock 10 ar Block 11
if changod, or on an atiachmentl with an address, with alt ¢ther like empowered.

SIGNATURE: /£

PR Le€f)er

l-42-¢7

91358 Y333

<77 SiaNaTURE M TypED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phane A




