2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P00000092659 Secretary of State
1. Entity Name 03-14-2007 90031 044 ***150,00
BRUCE LECKEY FINANCIAL GROUP, INC.
Principal Place of Business Maiiing Addross
4704 5TH ST W 4704 5TH ST W :
R R ”"”m m "m "m Ilm "m Ilm "“I ll”l ”I‘I I“I’ IU]I II“II‘ “ Jm
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele. Suile, Apl # clc. 15t MOORE CRZEQ34 (10/06)
Cily & Slato City & Slatc 4. FEI Numbgr ~ [ Applicd For
65-1045503 I Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent I 7. Name and Address ot New Registered Agent

Name

LECKEY, BRUCE CPA

4704 5TH ST W Streel Address (P.O Box Number 1s Nol Acceplable)
BRADENTON FL 34207

City FL Zip Code

8. The above named entity submils lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar wiih, and accopl
Ihe obligations of registered agent.

SIGNATURE

Signaiure, lyDed ©f GNINES 1EITE ©f rogISICIES 8GEN 8'1C XS - apcicanie (NDTE Begsiaron Aganl Snaicee Qe Wigh rensirig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of $tate

9. Elaction Campaign Financing  $5.00 mMay Be
Trust Fund Conlribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD O Gelele i < 1 Change anmim
NAME LECKEY, BRUCE NAMI Licwiy $p /nﬂfv'flm -

s AnDRrss | 7119 918T ST E st aess (334 Ardeas VAl ﬂfl/.zp- l’\ﬂl #® |

oy s1ap | PALMETTO FL 34221 Gy 7 4P ortogdd 2 281D

i vD 7 oelete 1t ! [ Cliange (] Auditien
RAME LECKEY, CANDY LOU NAME

sir) anapss | 7118 91ST ST E STREET ADDRESS

CIrY sI-Ap PALMETTO FL 34221 eIy 8T JIP

il 3 deiete 1t 1 Change— [Z] Adelition
HAMI NAME

SIFEL 1 ADDRILSS SIRFET ADDAESS

CIY 1 2P ¢ G ST 2P

Tie [ oelete HIILE I change [ Acelition
HAME NAKE

SIRE T ADDRLSS SIRELT ADDRISS

oy 81-4ap Iy SI 2P

il O Delete e [ change [ Adition
NI NAME

SHUETADDIESS SIRIFT ADDHLSS

CIY-§T-21p CiY ST 4P

N [ pelete itk [T} Ghanga [ Adalilion
HAME NAME

SIRETADDRLSS STRIE | ADDRESS

CIIY SI-7IP GITY ST 2P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptlions contained in Scclion 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effecl as il made under oath: that | am an olficor or director
of the corporalion or the receiver or Irusiee empewered to oxecule this ropeorl as required by Chapler 607, Florida Statutes; and \hal my name appcars in Block 10 or Block 11
il changed, or on an attachment with an addrgss, with all .oher like empowered.

SIGNATURE: E /z'we lppcley f 5’/8 A Ty- 52 WAy

" SIGNATURE AND TYPEDSR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daylime Phone #




