2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000001839 May 07, 2007 08:00 AM
1. Enily Namo Secretary of State
LEADING EDGE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addross
5844 ROCKY POINT DR 5844 ROCKY POINT DR.
SO A
2. Principal Placo ol Busincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢lc, Sdite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number ]ADDIlod For
20-1284987 [ Nel Applicable
Zip Couniry Z Country 5. Cortificato of Status Desired [} ?i.g;jq:::::i;ional
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. Streot Address (P.O Box Number is Not Acceplabic)
PLANTATION FL 33324
Cily FL | Zip Code

8. The abovo named enlily submils this stalement for the purpose of changing its regislered office or registarod agent, or hoth. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed namo of ragistared agant and tille © apphcebia. {NOTE: Hegistered Agenl signarurg requirad whon rainstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2007 Fet_a Wil Be $550.00 Trust Fund Contribulion. []  Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e cv O Detets ) [JChange (] Addrlion
NAME CLAYBURNE, JOSEPH - PR —

. ; | 5844 ROCKY POINT DR i LROOO0TE1 727 )
SIREET ADDRLSS - SIRLET ADDRLSS 0525 A OT-80065-023 150, 00
ony-si-ze | SAN ANTONIO TX 78248 CIIY-ST- 2P i e Lol
it P (1 Delere TIiLE O change [ Addition
HAME CADEUHEAD, WILLIAM A
siREranoness | 5844 ROCKY POINT DR, STRLLT ADDRF 85
CITY-S1-7IP SAN ANTONIO TX 78248 CITY-S$I-2IP
e § [ Delete TILE [Dchange  [] Addition
NAMT HENDRICKSON, MIGHAEL N
SIREET ADDRESS | 5844 ROCKY POINT DR. STREET ADDRESS
CiY-ST-7tP SAN ANTONIO TX 78249 cIrY-S1-7IP
T, T J Delele e [ change [ Addition
NAME PURVIS, RANDY A
streer apontss | 5844 ROCKY PGINT DR. SIREET ADDRLSS
CITY - Si-2IP SAN ANTONIO TX 78249 oITY-ST- 7P
HIE 2 Delele Tine (] Change (] Acdilion
KAME NAML
SIREE T ADDRESS STHEET ADDRESS
CITY-S1-21P CIfy-ST- 71
e O pelete nr O change [ Addition
NAME NAME
STRECT ADAISS STRFET ADDRESS
COY-ST-2IP CITY-81-21p

12. | heraby certify thal he informaltion suppliad with this lling doas not qualify for the exemptions contained in Section 118, Florida Slalules. | further certify that the information
ndicalod on this report or supplemental report is true and accurate ang thal my signature shall have the same legat effect as if made under oath; thai | am an officar or director
of Ine corporation or the raceiver or frustoe empowered te execule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 of Block 11

if changed. or on an altachment with an addrass, wilh all ojher like empowered.
\SIGNATURE: "%//J/ZZZ’A/ %@M 4. Dt ] UG TRAR ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Doylima Phorie #




