2008 FOR PEOFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000014518

1. Eniity Namae
LEFFERTS MABIE, P.A.

Principat Place of Business Mailing ﬁ_\ddress
1007 W. CLEVELAND ST. P.0. BOX 499
TAMPA, FL 33602 US . TAMPA, FL 33601-0499
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May 02, 2008 08:00 AN
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59-3424158 Not Applicable

-"" DO NOT WRITE IN THIS SPACE oo

O $8.75 Additonal

8. Centificate of Status Desired Fee Required

8. Namse and Addms of Current Registered Agent . - .
MABIE, LEFFERTS L Il ' TE
1021 ROYAL PASS RD. . DO NOT WRITE.
TAMPA, FL. 33602 T IN THlS"SPACE , '
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obigations of registered agent,

SIGNATURE

Sipnature, lypad o prictad neme of regicterad agent and thie if spolicable. (NOTE. Regiztered Agent signatues Jequicad when rangtating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I o -
Tme PSTD )
NAME MABIE, LEFFERTS LIl . R
STREET ADDRESS | P.O. BOX 489 e :
CTY-sT2¢ | TAMPA, FL 336010499 T
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HAME
STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CryY-ST1-2IP
TMLE

NAME

STREET ADDRESS
CITY-ST-2P

[

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee ampowered to exegute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with al! other kg
SIGNATURE: ¢ -30- 03 FI3-203.6%yY
Date Duytime Phone #




