2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # V40412
1. Entity Name

LEFFLER EYE CARE CENTER, INC.

- Jan 29, 2007 08:00.AM
Secretary of State

Pringipat Place of Businass

9810 ALT AtA
STE107
FALM BEACH GARDENS, FL 33410

Mailing Address

9810 ALT. ALA
STE 107

us PALM BEACH GARDENS, FL 33418

Us

DO NOT WRITE IN THIS SPACE

AR A RENU v

01242007  No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0347555 Not Apphicable
! $8.75 acditional
5. Certificate of Status Deskred [ Fes Required

6. Namu and Addross of Current Registered Agent

LEFFLER, WILLIAM, JR.
7888 150 CTN
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing ds registered offics or ragistared agent, or both, in the Siate of Florida. {am familiar with, and agcept

the obligations of registarsd agent.

SIGNATURE

Sgratare. tyaed o7 vinted nama of regictazad agen and (e i applicabia MOTE Ragi Agent

o

raquired when

2 DATE

9, Election Campaign Financing

FILE NOowill FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Fess

10 OFFICERS AND DIRECTORS

PTD

LEFFLER, WILLIAM JR.
788G 150 CT N

PALM BCH GDNS, FL

TITLE

NAME

STREET ADURESS
GITY-ST-IiP

V5D

HAAS, DEBORAH
886 150CT N

PALM BCH GDNS, FL

j{}111

HAME

SYRELY ADDRESS
ISP

TIRLE

NAKE

STRELY ADDRESS
CHY-8T-2IP

HUE

HANE

SIREET ADDRESS
GIFY-Si-ZiP

T

NAME

STHEET ADDRESS
CITY-51-2iP

DILE

AR

SYRELT ADDRESS
Gify-51-2P

UR0000RNS080
02/01/07-80036-007 150.(

1

i

DO NOT WRITE
IN THIS SPACE

12, I hereby certly that the informgtion suppiiled with this filin
indicated on this report or §
of Ine corporation or the

changed, o on an aitac! ddress, wilh: all other like empowered.

SIGNATURE:

doss not qualify for she exemptions cordained in Chapter 119, Florida Stalutes. | further certdy that the Information
eport 1§ rue and accurata and thet my signatuce shall have the same legal eifect as ¥ made under cath; that | am an officer o director
e ampowersd 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

N/ 4,8 TL3G

f:}a’?{»jp GR PRINYED MAME OF SIGNING OFFICER OR GIRECTOR

TS

Laytima Fhone #




