2008 FOR PROFIT CORPORATION FILED

- AP

ANNUAL REPORT - May 05, 2008 08:00 AN

DOCUMENT # V65972

1. Entiy Name
WILLIAM LEIBSTONE ASSQCIATES INC.

Secretary of State

Principal Placa of Business Mailing Address

1776 NORTH PINE ISLAND RD. 1776 NORTH PINE ISLAND RD.
SUITE 311 SUITE 311

PLANTATION, FL 33322 US PLANTATION, FL 33322 US

L

01142008 No Chg-P CRZE034 (11/05)

4. FE| Number Applied For
65-0592200 Not Applicable

5. Cartificate of Status Desired 0 Eg';iﬁgﬂuonal

8. Nmo and Address of Current Ragistered Agent

LEIBSTONE, WILLIAM
1776 N. PINE ISLAND RD., STE 311
PLANTATION, FL 33322

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 accapt
the obligations of registerad agent.

SIGNATURE

Sgnature, typad of printed name of registelad agen! and Itk If apploable (NOTE Regmlered Agen! nonalire required when rensiatng) DATE

1
Cornt A, . PR . ‘ r

X FILE NOWIII FEE I8 $1%50.00 .8 Elactlon Carrpalgn Financmg " ’55_0'0 Méjf Be . o
Aﬂer Hay 1 2008 Fea ‘will be $550.00 ’ T”-'St Fund Contrlbutlon . - O . 'AddedtoFess ' ot

10, - OFFICERS AND DIRECTORS |

TITLE P

NAME LEIBSTONE, WILLIAM
STREETADDRESS | 1776 N PINE ISLAND RD
CITY-ST-21P PLANTATICN, FL 33322

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TINE

NAME

STREET ADDRESS:
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME ‘

STREET ADDRESS

ory-sr-ap | T o

12. | haraby certify that the information suppliad with this filin; 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath: that | am an officar or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed or on an a%mwﬁh an address, with all other like empowerad. Lol LA
X ) e’rs_s'ﬂne_
SIGNATURE: M 4’ -30-0 ¥ ¢§'/ f7Y- X767
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone #




