.+« ~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P96000092631

1. Eniity Name
LEIBY STEARNS AND ROBERTS, P.A.

03-14-2006 90029 010 ***150.00

Principal Place of Business Mailing Address

1390 N. UNIVERSITY DR. 1390 N. UNIVERSITY DR.
PLANTATION, FL 33322 US PLANTATION, FL 33322 US :
e v RV AR AT
/
Suite, Apl. #, etc! Suite, Apt. #, slc.
03012006 Chyg-P CR2E034 (11/05)

Suite, 585 S5~

City & State City & State 4. FE! Number Applied For

A Laudsardale, FL. ford- rdnle, FL 65-0710384 No: Appicabia

3%%33 Co‘jngA 32%33‘5 Couniry 5. Certificate of Status Desired |:| Eg‘;gg‘f:;ﬁo"al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEIBY, LARRY R
1390 N UNIVERSITY DR
PLANTATION, FL 33322

Michae!l E. Stearns

Street Addresg (P.C. Bex Number is Ngt Acceptab

M_
“Fork Lauderdnle

FL | 4%%a>

8. The above named entity submits this statermel
the obligations of registered

T itim

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalﬂ’e. Iyped or Briﬂted name of fegis;;red agent and title if applicante

(NOTE: Registered Agent signature required when reinglating)

Feb. 3% 200l

DATE

ETE

€

. r Cow ‘
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Delete e VF K RTTange [ Addition
NAME LEIBY, LARRY R NAME LEi D , . whi .

STREET ADDRESS | 1390 N UNIVERSITY DR STREET ADDRESS | JOOO :Sm.ogrm cor p pl‘-wV: » 5952
osrz9 | PLANTATION, FL 33322 s | Gory Lauderdale, FL 3383

THE VP ] Delete THLE De . < [@Thange [ Addition
NAME STEARNS, MICHAEL E NAvE micheel E. Stearm Oy, hES
STREET ADDAESS | 1390 N. UNIVERSITY DRIVE STREET ADDAESS | 4 EHOO émgf'ﬁ‘-’l'b a"p' N

CITY-5T-2IP PLANTATION, FL 33322 CITY-S7- 2P bet | m!didﬁlg EI 53%22

TITLE VP mﬁ TITLE [ Change [ Addition
NAME LINKHORST, ADAM C NAME

STREET ADDRESS | 1390 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST- 2P PLANTATION, FL 33322 CITY-ST-21P _

WLE VP O Delete TILE oS 4 ®Thange [ Addition
NAME ROBERTS. DOUGLAS J NAME Douglhs I Ropverts o w552,
STREET ADDRESS | 1390 N. UNIVERSITY DRIVE sTREET ADDRESS | | OO B ASS M' m‘{;

CITY-ST-ZP PLANTATION, FL 33322 CITY-ST- 2P r_'or.‘. dﬁ\t, FL. 33333

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [} Change [ Addition
NAME NAME - . i
STREET ADDRESS STREET ADDRESS

orest-zp | 3 CITY-§7-2IP

12. | herebﬂr'cért'ify'th-at'ihe infcrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustae empoweres

changed, or on an altf’%ﬁ] g i
SIGNATURE:

1other ke empoweared.

Feb. -q1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

ate Daytme Fhone #




