2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088658

1. Entity Name

MARC D. LEFTON, D.D.8.,, P.A.

Principal Place of Business

1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237

Mailing Address

1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

FILED

Jan 29, 2007 08:00 AM
Secretary of State

TRV R

01242007 No Chg-P CR2E034 (11/05)
4, FE} Number Applied For
65-0875528 Not Applicable

5. Cenificate of Status Dosired

0O $8.75 agditional
Fes Required

5. Name and Address of Gurrent Registerad Agent

LEFTON, MARCD
1515 NORTH LOCKWOOUD RIDGE ROAD
SARASOTA, FL 34237 .

DO NOT WRITE

IN THIS SPACE

8. The above named ently subrnits this statament for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typet or printes name of ragisteredt sgent and Bl ¥ applcable

FHITE. Raglstared Agent signature Yequied when meingtating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing

Frust Fund Contribution,

$5.00 nmay Be
Added {o Feas

1a.

OFFICERS AND DIRECTORS i 1

TITE

MAME

STREEY ADDRESS
CiTy-§1-2P

D

LEFTON, MARC D

1515 NORTH LOCKWOQD RIDGE RCAD
SARASOTA, FL 34237

HILE

HAME

SIRELT ADORESS
{imt-s1-2i7

D

LEFTON, CAROLL

1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 24237

THLE

RAKE

STAEET ADDRESS
Ciy.st-2PP

HON000E09305

et
D2/ /07 -B0044-003 150,00

DO NOT WRITE

TELE

NAME

STREET AODRESS
CRY-$1-1IP

"IN THIS SPACE

fIRE

NAME

STREET ABDRESS
G- ST-01P

UTLE

RAME

STREET AUDORESS
LY-S8T-57

12, | hereby cerlily that tha wlormation suppiied with this filing does not qualily for the exembﬁons gortained it Chapter $19, Florlda Statutes, | further cantly that the information
indicated on this repor of supplemental repert is true and accurate and that my signature shall have the same iagal effect as i made under cath, that | am an officer ar director
of the corparation or the receiver ar trustee ampowerad 1o exscute this report as required by Uhapier 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11§

changed, or on an atiachment with W, with gll
SIGNATURE: ™ yi

¥ ke empowered.

MM D Lo £ fon

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR,

25 A% 35 33N

Daytime Fhona &




