2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000002369

1. Entity Name
LEADERSHIP CHALLENGE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90077 045 ***150.00

e S

506 HUMPHRIES ROAD 506 HUMPHRIES ROAD
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
TS RS AN R0 QA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

A0 Alg 3Ly, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fgggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HESTERMAN, CINDY L
506 HUMPHRIES ROAD
SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and title it apphicabhe. {NOTE: Registerad Agent signature required when reinsiating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
- After May 1, 2006 Fao will be $550.00 Trusst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - D {7 Deiete TLE )] / Fr / rs B4 Change [ Addition
NA!.!E HESTERMAN, CINDY L NAME HESTEAMAN, CrroTHIA &
SIREET ADDRESS { 506 HUMPHRIES ROAD STREET ADDRESS
CHTY-ST-21P SAFETY HARBOR, FL 34695 CITY-ST1-217
TITLE O oetete TILE Ny [J Change Al Addition
NAME NAME HES T EAMAN, ERv¢ T,
STREET ADDRESS STREETADDRESS | §0¢ée Hor~PHR 1S RORD
CITY-ST-2IP CITY-S1-7P §AfeTy HAAZGoRr, L 3V Ny
TILE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 CITY-ST-2P
MEe [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-Z2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Additien
NAME s NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P h CiTY-ST-2IP

12. § hereby cenlity that the information supplied with this fiting does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Coqn frie A, Heg

24- b6 34

\SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

'-/13/3/01,

ate Daytime Phone &




