FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000031489 05-02-2006 90424 035 ***150.00
1. Entity Name
LEFT OF CENTER, INC.
Principal Place of Business Mailing Address ER g
7744 PETERS RD 7144 PETERS RD "
#316 #316
PLANTATION, FL 33324 PLANTATION, FL 33324
s T v S
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) 65-0877723 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired a P Requirecll lona _
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JAMES P
7744 PETERS RD #316 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent,

SIGNATURE

Signatura, typed of printed name of registered ageni and Sitle if applicable. (MOTE: Registered Agent signature raquired whan resnstating) DATE

e
FILE'NOWI!l FEE 1S $150.00 8- Etection Campaign Fimancing— - $5:00°May 8§~ e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas

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

TIMLE PD O pelete TME [J Change  [J Addition

NAME BAILEY, JAMES.P NAME

STREET ADORESS | 1861 N FEDERAL HWY STE 120 STREET ADDRESS

CHY-ST-7IP HOLLYWOQD, FL 33020 CITY-ST-21P

TILE D 3 Dakete TIME [Jchange [ Addition

NAME BAILEY, JOHN M NAME

STREET ADDRESS | 1861 N FEDERAL HWY STE 120 STREET ADDRESS

CiTY-ST-2IP HOLLYWOQD, FL 33020 CITY-ST-2IP

TITLE O pefete TILE O change [ Addition

MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ) Delate TIME [ change [ Addition

NAME NAME

STREEVADDRESS | — = — , - || STREET ADDRESS

CITY-5T. 7P “om-stoe - = - e - m—

TITLE 3 Delete 11113 {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST- 2P

TITLE 1 Detete TILE OJchangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nol
indicated on this report or supplemegial report is true an Cur
of the corporation or the receiver o stee empowered e
changed, or on an attachmgnt wit pddress, with a r like
B

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as If made under path; that § am an officer or director

report as pequired by hﬁer 607, Florida Statutes; andth]iwy nanfe appears in Block 10 or Block 11 if

Cate Daytime Phorg #




