2007 FOR PROFIT CORPORATION
-+ -+ ANNUAL REPORT (AR) FILED

DOCUMENT # 505132 May 10, 2007 08:00 AM
1. Entity Name Secretary of State
LEAKS, INCORPCRATED
Principal Placa of Busingss Mailing Addrass
5405 PALI WAY 5405 PALI WAY
U
. 2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suio. Ap. #. olc. Suto. ApL. 4. ote 1st MOORE CR2E034 {10/08)
City & Slato City & Stale 4. FEI Number Applicd For
59-1687616 Not Applicablo
Zip Country ap Country 5. Ceriiicale of Stalus Dasirod d gg'ggq:l:’;“onai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
ATTORNEY F. RICHARD HITT
433 76 TH AVENUE Street Address (P.0. Box Numbaer is Nol Accoplable)
ST. PETE BEACH FL 33706
City FL Zip Code

8. The abovo named anlily submils this staterment for the purpose of changing its rogistared office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
tha cbligaticns of rogistored agent.

SIGNATURE
Signaturo. lyped or prmted nama of registerad agen! and ke ¢ apphcabla {NOTE: Rugrslered Agent s gnature requied when rainslaling} DATLE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L STD O pelele Mt [ change [ Addition
NAME RANKIN, LEANCRE L. NAME
STREET ADDRFss | 5405 PALI WAY STREET ADDRALSS
CIrY-s1-2p ST, PETE BEACH FL cHY-SI-2P
HILE N
[ Detete TIE AR [ change [ Addition
NAME NAME I‘“'”‘:L L‘D l]ij.,gbm LU e
STREE| ADORESS SIRIET ADDRESS 05/ T 50020007 550, 0
CITY-St-2IP CITY-S1-2IP
1 7 Delele MHILE O change [T Addition
NAME NAMF
SIHFET ADDRE S5 STREET ADDRESS
CITY - S1-2IP CITY-81-21P
TE [ polete TLE O change ] Acdition
NAML NAML
SIRLET ADDRESS SIRIE] ADDRESS
CITY-ST-2IF CITY-51-7IP
Tine 3 pelere e [ change [ Audion
NAME | B
SIREET ADDRESS STREET ADDRESS
CITY-S[-2ip CIFY-SI-2Ip
TLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-81-ZIP
12. | horeby corlily thal the informaltion supplied with this filing does not qualify for the exemptions contamed (in Section 119, Florida Statutes. | further certify that the information
ndicatod on this report or supplemental report is true and accurate and lhal my signalure shall have the same lagal effect as if made under oath; that i am an officer or director
of the corparation or lho receiver of trustee empowared 10 execule this roport as required by Chapter 607, Florida Slatules; and that my namo appears in Block 10 or Block 11
it changed, or on an attachmont wilh an address, with all other like empowoered.
. - - -’z
SIGNATURE: Z}¢eereatt A Lewnce /. R i Jﬁ//7 7.2 7-363-055

#SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datg Daytirne Phong #




