2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016314 L Feb 04, 2008 08:00 AN
1. Entiy Namo Secretary of State
R. R. LEFFLER, INC.
Precipal Placs of Business b Maling Adcirgss
367 MONTGOMERY AVE. 367 MONTGOMERY AVE.
T T H"H"H‘I ’l"l m” ||”’I|m |lm Ilm Hl’l |”|| ml‘ ”l” WII’ H ‘"‘
2. Proacimal Place of Busimzas - No P (. Box # 3. Maling Addrass
Sune. Aps. #, ete, S.uite, 8pl. A eic. 15t MOORE CR2E034 (10/07)
Cuy & Sate Ciy & Stale 4. FE! Numiber Appied For
65-0650079 Mot Apracable
z sung Z: Co iti
P urry F Loy 5. Cerlificale of Stalus Desired d §8.75 Addltlonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFFLER, R.R. -
367 MONTGOMERY AVE. Sirear Address (P.O. Box Number g Nal Acceptable)
SARASOTA FL 34243

City FL Zin Code

8. The anove named srily Subimid s statement for the purocse of changing its registered office or registered agent, or notn n the Siae of Flonda, | am familiar with. and accept
the coiigzlions of reyisiered agent.

SIGNATURE

ol ped of Tratd dama e b ed el art il e facol sasin, AVGTE Feginla0c AGur Ly o -lure requirdts wner fo i g DATE

- FILE NOWNE FEE IS-5150.00 5+ <
vt After May 1 2008 Fee Will Be: 5550 00.:
: Make Check Payabie to Florsda Depaﬂmem oI‘ State

9. Blecton Camoaign Financing  $5.00 May Be
Trust Fued Contricution, [ Added to Fees

. OFFICERS AND DiRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND PIRECTORS IN 11

TITEE, D O neete TiTLF [0} Change [_] Adurtion
HAE, LEFFLER, R.R. NAME

STREFT AD0FESS | 367 MONTGOMERY AVE. STREFS ROTAESS 16 15000
onv-s127  |SARASOTA FL 34243 ay-51- 26 o

AITLE 3 ooete TITLE O change [ Addinon
NARE HAlE

STREET ADDIRFSS STAFET ADGAESS

oY 5121 cIry-Si- e

AITLE O peete TILL [ chanrge (7] Addition
HAME HAL ) -

STREFT ADLRESS BIRFET ADSRESS

QY- 317 Y- 47 7

N [ peete THLE ] Cange [ Addition
MAME . HAE

SIRELT ADDRESS SIREET LDORESS

CITY-ST-210 B 51- 7P

TILE . 3 paee THILL [3 Crarmge: [T Addiion
HAME ’ HAHL

SREFT ACLRESS SIREET SOTRESS

LY -8 CIre-51- 74

L O teel it [ Grange [ Aadilion
HAME HERE

STREET AGERESS STREET ADDRESS

SITY-ST 2 Y- ST 21k

12. [ hereby certity hat the informausn suoehed with this filfng does not gualfy for the exemitons cortamean in Section 119, Plonda Stattdes | furtaer certity that the intanmation
indicated on this report or supplernental repart is Inic and accurale ana that my signature snall have 1he same legal ettect as «f made under cath. that 1 am an atcer o dirgetor
of the corporanon or the receiver of trusiee smpowered 1o executs this report as required by Chapver 607. FHorida Statutes: and that rmy nama appears in Block 12 or Bicck 11
if changaed, or on an aktachment willy an address, wiih ail oiber lixe empowaredd,

SIGNATURE: [&. R, heffle~ LK 5/‘\ Jn30 88 9Y¥[355-#3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRFGTOR VIS [Fae. o bamr w




