FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT S
—— ecretary of State
- DOCUMENT # P0O1000070291 Dot 200 95;2’8 007 120,00

1. Entity Name

ACADEMY LEADER, INC.

Principal Place of Business Mailing Address q u Povu=~
5106 BLUE HERON DRIVE 5106 BLUE HERON DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
RS ST TR R
7143 STATE ROAD 54 .
Suite. Ant. #. etc. Suite. Apt. . et 02252006  Chg-P CR2EQ34 (11/05)
SUITE 141
City & State City & Siate 4, FEI Number Applied For
NEW PORT RICHEY, FL 59-3731672 Not Applicable
Zip . C(?‘l{nlry ;ZG 5_3 (;1:;?1) '5. Certificate of Status Desired O g‘?e'gil’;g:’;‘ional
6. Name and Address of Current Reglstered Anent 7. Namo and Adcress of Mew Registared Agent
" Name
CLARK, ANN M Lau
5106 BLUE HERON DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, F_L' 34652
i City FL I Zip Code

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

SIGNATURE i

- Signature. lyped o unm‘a‘q game ol regestered agent and hile it applicable. {NOTE: Registered Agen| signalure réquirét when rainsiaiing) DATE
'FILE NOWIH FEé 1S $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TinE PSTD 3 pelete TITLE [ change [ Addition
NAME CLARK, ANN M NAME
STREET ADDAESS | 5106 BLUE HERON DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
WL O pelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE {1 pelets TILE (] Change [ Addition
HAME UAME
STREET ADDARESS STREET ADDRESS
CITy-8T-2IP CITY-§7- 217
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TLE O3 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY.ST.2IP
ME [ Delete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglergental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej powerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i Il other like empowered.

SIGNATURE: _ e, Aun M. Clark  3/1466  727-F97-4ouy

"SANATURE 4wt TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Prione ¥




