FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

PgiwCNEJmQAENT # P98000102126 03-24-2008 90073 035 ***150.00

LTR PROPERTIES, INC.

Principal Place of Business Mailing Address R

3231 GENERAL ELECTRIC ROAD P 0 BOX 398

PLYMOUTH, FL 32768-0398 PLYMOUTH, FL 32768

RS T [ s IR DT
Suite, Apt. #, etc. Suite, Apl. #, eic. 01172008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3563813 Nat Applicable

Zp Country 4p Country 5. Certificate of Status Desired | g‘g‘ggﬁ?ggm"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - Name . —
LEADERS, IRVIN H
1050 BROADWAY STREET Straet Address (P.O. Box Number is Not Accepiable)
ALT-F{\MONTE SPRINGS, FL 32714

City FL Zip Cede

The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenr

SIGNATURE

- Signalwe, tvped or primaed name of registered agent and tile il applicanle. (HOTE Rogislerad Agent signatura 1equirad whan reinslatng) DATE

ILE NOWI! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Deele TITLE [ crange  [7] Addilion
HAME LEADERS, IRVIN H HAME
STRELT ADDRESS | 1050 BROADWAY ST STREET ADDRESS
CIfY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy-St-21P
TILE SD [ Delete TITLE [ change [ Addition
NAME LEADERS, PATRICIA A NAME
STAEET ADDRESS | 1050 BROADWAY STREET STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TLE 3 oelete TITLE ' [ change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDHESS
ClY-$1-2ip CITY-ST-21P
TIME ] Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY -51- 21 CITY-S1-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
ILE 3 pelete TILE [1Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-S1-2ip

12. | hereby ceriify thal'the information supplied with this f:lmg; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal elfect as it made under oath; that ) am an officer or director
of the corporatnon of the receiver or lrusteg apreTel gy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

aR-g plher like empowerad.

2 ~ (408 Yp7-Q62-7800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Oaytene Phore #

SIGNATURE: X




