2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0000004 1263 Jan 31, 2006 08:00 AN
1. Eniy Name Secretary of State
THE LEASURE GROUP, INC.
Principal Place of Business Mailing Address -
2223 N WESTSHORE BLVD 4605 L. B MCLEOD
#129 SUITE 300
IR AR
2. Principal Place of Business ] 3. Maling Address
Suite. Apt. #, atc. ) Suite, Apt. #. elc 15t MOORE CRPEO34 {1 0/05)
Cily & State ) ity & Stae i 4. FEI Number 50-3663756 ] ‘:Eflgi IFo:
Zip Couritry Zip Country 5, Certificate of Status Desired O ?eae'gg:mﬁﬁé”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - T -
E‘EGEOAES E%EM%?_VESSD C Street Address (P.0. Box Number is Not Acceptable}
SUITE 300 =
QRLANDO FL 32811
City FL Zip Corde

8. The above named enfity submits this statement for the gurpose of changing Its registered office or registered agent, or bath, in thé Staie of Florida. | am familiar with, and Bode
the abligations of registered agent

SIGHATURE .
Signatare. typed or gretted name of egistsred agonat and Wi 7 agpieatle {NOTE Registared Agen signaiure required wHEN reinstaling DATF
| FILE NOWE FEE 18 % 5000 e 8. Election Campaign Financing  $5.00 May:
Aﬂer May 1, 2006 Fee Wil Be $550. BD . Trust Fund Contribution [J Added to Fees
Make Check Payahie to Flcrlda Department of State
10. OFFICERS AND DIF!ECTORS 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 i“'
e pyVP [ Detete HILE UNDNOD40a39; Ocumge  [Oac
NAME LEASURE, EDWARD NANE 02/08/706-80097-015 150,100
STREET ADORESS | §731 CHESTNUT RIDGE STREET ABDAESS
oimv-gr-zp WINDERMERE FL 34786 Ciny-§3-2P
e 1 Deles j I [ Change L A%
HAME NAME
STRECT ADDALSS STREEF ADDRESS
1Y -ST-2F CHY-ST-2P
me o © O Oosee  f e Otrarge 2
HAME . HARE ; ’ '
STREET ADDRESS STREET ADDRESS
CIrY-ST 7P LRY-S1- 7P
L I etete e O Change  [J i
NAME NAME
STREFT ADDRESS STRELT ARDRESS -
CiFY-SE-2F OITY.ST. 7P
TE R TiLE Cichange A
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2F Ory-S1- 2P
THLE T3 Delete e Cichange A
NAME MAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY -ST- 7P

12, 1 heteby certify that the informaton supplied with this filing does not quahly for the exemptions contained n Section 118, Forida Statutes. | further cartify ihat the infarmiaiic
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same le gal offect as it made under oath, that { am an officer or direc”
of the corporabion of the recever Or rustee empowerad to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block
if changed, or on an a{{a\,hﬁenf with an address, with all other ke empowered.

SIGNATURE: L . ;//Lféé Céfm)&z_rf/jx:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayima Phong ¥




