FILED

2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F97000000609

1. Entity Name

LEGACY CAPITAL GROUP INC

Principal Place of Business Mailing Adtiress

2900 COVE CAY DR, 2900 COVE CAY DR.

SUITE 3G . SUITE 3G

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

LT T

01072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=rom Ropied Fer

59-3406851 Not Applicabla

5. 1 St, i 58.75 Additional
Certiicate of Status Desired 0 Foo Required

6. Mamo and Address of Current Registered Agent

2000 COVE GAY DRIVE DO NOT WRITE
SLEARWATER. FL 33760 IN THIS SPACE

8. The above named antty submits thus statement for the purpase of changing its registered ofice or registered agent. or both, 1 the State of Florida. | am famihar wuh and accept
the ohligations of registered agen.

SIGNATURE ’
Signatura, typed ar prnled name of registered agen| and ttle il appicable (NOTE: Regisiared Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be s _‘7‘ " - ) -:- " VI '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribustion. O Addedto Fess e P S
10, QFFICERS AND DIRECTORS —I
TILE PSTD
NAME WILLIAMS, EDGAR H
STREET ADDRESS | 2900 COVE CAY DR. SUITE 3G
CITY-$1-2IP CLEARWATER, FL. 33760 “DﬂDDUq'} 5 '“:{ e .
i 0 T6AP-B00T5-005 150, 00
NAME
STREET ADDRESS
CIrY-51-2IP
TITLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZiP

e

NAME.

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS '

CITY-51-2IP ) . . T

12. [ hereby certify that the information suppiisd with this fihn g does nat quality for the exemplions cantained in Chapler 119, Florida Statules. | further cartify thal the information ’
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made unaer cath; that | am an officer or director
red Lo execule this report as required by Chapter 607, Florida $1atutes; ang that my name appears in Block 10 or Block 11 ¢

alpotiag, Ik, empowered
[—8—07 727-533- Soct

E OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥

ol the corporation or the recever or trusies empo
changed. or on an altachy t with an addr

SIGNATURE:




