FILED

' 2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P97000031489 04-09-2008 90028 028 150.00
1. Entity Name
LEFT OF CENTER, INC. % y
= A\ A o2

Principal Place of Business Mailing Address 4 D 0 ﬂa 4 ?/'_V”— /‘
7744 PETERS RD 7744 PETERS RD
#316 #316
PLANTATION, FL 33324 PLANTATION, FL 33324
L 00 VR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0877723 Not Applicable
Zip Couatry Zip Country 5. Centilicate of Status Degired a ,?i’;iﬁf:;ﬂma’
6. Namo and Address of Current Registared Agent 7. Name and Address of New Rnglstar_e_d Agent

Name

BAILEY, JAMES P
7744 PETERS RD #3168 Strest Address (P.Q. 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 obligations of registered agent.

SIGNATURE
Signature. typed o printad name of registered agent and tile if applicabla. {NOTE: Registerad Agan signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD : [ oelete - TILE DOchange [ Addition
NAME BAILEY, JAMES P NAME
STREET ADURESS | 7744 PETERS RD. #316 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-5T-2P
TTLE D O oelete TITLE O change [ Acdition
NAME BAILEY, JOHN M NAME
STREET ADURESS | 7744 PETERS RD. #316 STREET ADDAESS
CIry-ST-27P PLANTATION, FL 33324 CITY-ST-2IP
TITLE O oelete THALE O change ] Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TILE O oeiete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
TME O pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CTY-5T-2p
TILE O oetete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad o exes

is report as required by Chapter 607, Florida Statutes; and that my ndme appfears in Block 10 or Block 11 if
changed, or on an attachment with ddress-with.all othe) } /
SIGNATURE: _ 7> / /)
SIGNATURE AND OR PRINTED NAME OF EiGHI Datg L Daytime Phone #

| ey -
N~ L FTTEE —



