FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT #%€0800092659 Secretary of State
1. Entity Name 03-08-2006 90186 046 ***150.00
BRUCE LECKEY FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
4704 5TH ST W 4704 5THST W
T T “"“m m ||W Ilm ||m “m ||”l I|”| ’l”l |I|‘| |[m H“l m’m “ }m
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[05)
Ciy & State City & State 4. FEI Number Apphed For
65-1045503 Not Applicable
Zip Country 2 Country 5. Certilicate of Staivs Desired 0 ?ese_gesqﬁl?:;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECKEY, BRUCE CPA

4704 5TH ST W Sireei Address (P.O. Box Numbet is Notl Acceptable)
BRADENTON FL 34207

City FL 1 Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| SGnAtUCe. YDA G DLatan name ol re tlennt A0ent ang hike il Apphcalie (NOTE Regssierea Agent signature rmaurac when tomstaing) SATE
M- FEEIS $150.00. . - " - . ‘ o
Aﬂeflltig l"l10\2l\(l.m6 e Wiusag%ggo 00 . 9. Elsction Campaign Financing $5.00 May Be
) - L AN = v ) Bl . Trust Fund Contribuien. [} Added to Fees

Make Check Payable to Florida Department of.ﬁmte i
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 3 Detete LE VO [l Charge  [@Acdirion
Nam LECKEY, BRUCE HAME LECKEY , Candy Lou
STREETANDRESS (7119 9IST STE STRFETAUDRESS | =7 )4 q Grs0 & F
CTY-ST-2IP PALMETTO FL 34221 CITY-S1-217 LA ime T =L 3;{;1.
TITLE O Deiete TITLE [7] Change  [CJ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
e . O Deite e ' [} Change  [7] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2P
TITLE [ Delese TIMLE 3 Change [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 Detele TILE [Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hareby certity that the information supplied with this filing does not guality for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: :?u// 2 /zm«.i b G4/ 9582812

SIGNATURE A@,mso OR PAINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Daytime Phona §




