2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #P01000072157

03-06-2006 90009 003 ***150.00

1. Entity Name
LEEDS CLASSIC CORPORATICN, INC.

Mailing Address quues> - -
P.0. BOX 780897 g .

Principal Place of Business

609 CARAVAN TER.
SEBASTIAN, FL 32958

i BT

2. Principal Ptace of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
58-3733188 Not Applicable
ap Country o Country 5. Certiicate of Status Desived [ fi-gesqﬁm"a'
€. Nams and Address of Current Registered Agent 7. Name and Addruss of New Rag ed Agant
Name
LEEDS, DAVID L -
6147 BRABROOK AVE. Street Addraess (P.0O. Box Number is Not Acceptabla)
GRANT, FL 32949
City FL l Zip Coda

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

SIGNATURE

. Signguse, typad or nrM name of registered agent and tithe if appkcable. {NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOWI! FEE IS $150.00 8. Bloction Campaign Financing $5.00 may 6o

After May 1, 2006 Fee wiil ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE o : 7 Detete me [ thenge [ Addition
NAME LEEDS, MARY E NAME
STREET ADDRESS | 6147 BRABROOQK AVE. STREET ADDRESS
CiTY-51-2F GRANT, FL 32945 CITY-§1- 2P
e D O Dekere Ll O Crange [ Addiion
NAME LEEDS, DAVID L NAME
STREETADURESS | 6147 BRABROOK AVE. STREET ADDRESS
CIvY-3T-2P GRANT, FL 32945 CITY-ST-21F
TLE 3 Delete TME [ Ctange {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIPY-51-2P CITY-ST-2IP
HILE O Deiste TNE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me 7 elete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cmy-st-1p
e 3 Detete TE [ Ctange [ Aodition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST.2P cY-S1- 2P

indicatad on this report or supplemental # urate and that my signaturg shall have the same legal effact as if made under vath; that { am an officer or director

of the corporation or the receiver or trustbe empawered ja’axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ;Bp addras;.fwmy 7 like empowared.
VAV s o 5 e (224

SIGNATURE: __£ / - gl A DAV L LEERS -2 -C G| 20020977

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Prone #

-7
12. | hareby carﬁfKithal the information sv.ippli:g,:ﬁ:i]; Ehis Igﬁgﬁgs‘not qualify for the examptions contained in Chapter 119, Florida Statutes. | kuther certify that the information




