2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000113374 . 5

1. Entity Name

Secretary of State
MIKE LEACOCK, INC.

Principal Place of Business Mailing Address
9127 SUNCREST BLVD 9127 SUNCREST BLVD
LARGO, FL 33777 LARGO, FL 33777
01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH ls S PAC E 4. FE! Number Apphed For
’ ) 59-3683901 Nol Applicable

1 $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5127 SUNGREST BLVD . DO NOT WRITE
LARGO, FL. 33777 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganhons of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and hte il apphcabila {NQTE: Reglsterad Agonl signatura rugulred whar reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Elsction Campalgn F‘\'nancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS l
e DP
NAME LEACOCK, MICHAEL

STREET ADDRESS { 9127 SUNCREST BLVD
CiTY-ST-2IP LARGOQ, FL 33777

TE
HAME Lonanne
STREET ADDRESS a3 25/07 -8
CITY-§T-2P i

74476 ]
072003 150,00

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21F

e | IN THIS SPACE

TTLE

NAME

SIREET ADDRESS
ciy-s1-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-7IF

12. | hereby cerlify that the information supplied with this fling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with ail other like empowered.
. 18 L15§555&¥;»
SIGNATURE: _ 2l oA i werzd” }/?//7 %

¥

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Data Dayume Phane ¥

Mar 21, 2007 08:00 AM




