2008 FOR PROFIT CORPORATION
" 'ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P97000065213 Jan 28, 2008 08:00
1. Enhly Name * .
Secretary of State
LEIB & ASSOCIATES, INC.
Prircipal Place of Businass Mailing Address
16317 NORTH SHORE DR 18317 NORTH SHORE DR
e T ”"Hll’ "l ’Im ’ll” Ilm "m "““I“l |”|’ |WI ”ll‘ HI" “”ll”’ ’"’
2, Prncipal Place of Busingss: - Mo PC. Box # 3, Mailing Adcrass
Suite, Apl. # e, Suile, Apt 4, eic. 18t MOORE CR2E034 (10/07)
Ciy & State City & Siate 4, FE1 Number Applied For
59-3465797 Not Apglicable
Zp Counry zp Country 5. Cerulicate of Status Desired O ?{g‘z?qlﬁf:;icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namio

%EEB.I'?M{JB%#”SEOHE DR Sreet Address (P.O. Box Member is Not Acceptatile)

PENSACOLA FL 32507

City FL 2ip Code

e aoove named entily sUDMItS This stalement for the pursose of changing ils registared office or regstered agent, or cotn, in the State of Flornda. | am familiar with. and accem
the cbilgalions of regisierad acent.

SIGNATURE

Bgnatere, lypedd (o ohired a1 A rbu Metad anerland Lte | acprcagie, {GTE Fagisi-18C AGOLI Bil]RilerT "@qural welon fairrtaur g DATF

FILE: Nowuh FEE: iS 5150 00 -

9. Election Campaign Fingneing $5.00 vay ge
Trusi Fund Contribution. ] Added to Fees

10. DFFI(.“ERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMeE PTD 7 neete THLE [T Chavge [ Addition
NAME LEIB, WILLIAM D NAME LOnGo0e0i 742

STREET ADORESS | 16317 NORTHSHORE DRIVE STAEF? ADGRESS 0201 /08-50030-006 211,25

By §T- 717 PENSACOLA FL 32507 CiTY-ST- F

TME S T Desere TLE Ocnange ] Aadition
NAME LEIB, DEBORAH HAME

STREFT ADDRESS 116317 NOQRTHSHORE DRIVE STREET ADDRESS

CHY-ST-212 PENSACQLA FL 32507 CNy-87. 2K

HILE I Dewete TIILE 3 change [T &gdition
NAME PLARAE

STREET ADDRESS | . ) - - STAEETADDRESE 1 -

oITY-§1- 217 OITY-4T-21P

e [ beiete THLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET AODAESS

GITY-S1- 217 CITY 5T 2P

IWILE 1 peiete e > [3 Change  [C] Addulion
HAME MARL '

STRE[T ADDRLSS STSEET ADDRLSS

ITY-S1-410 GITy-51- 2w

TITLE O pelgle TLE O Crange [ Acdition
NAWE WEKE

SYREET ADDRESS STREET ADIRESS

CITY. 8T-21P CITY-8T-21P

12. | hereby certity that thg information suoglied vath this filing does not quaify for the exemnptions contained in Sechon 119, Flerida Statutes. | furtner ceriy hat the information
mdlcat\.d on [his report or supplemem'll repar is true and accurale ana that my siggeture shall bave the sama legat eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or ustee empowered 1o execule thw report asBquired by Chapier 607, Florida Swuatutes:; and that my name appears in Block 10 or Block 11

zf charged, or on an attachment wilh an gddress, with ail cther like of 2

SIGNATURE:

Dayiome Faone x

//.z.«//op J50- 32‘/44/147;




