2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023524 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
LEACH MANAGEMENT ASSOCIATES, INC.
Principal Place ol Businoss Mailing Addross
320 OLD MAIN STREET 320 OLD MAIN STREET
R
2. Principal Placo ol Busingss - No P O. Box # 3. Maiing Addross
Suile. Apt. #, olc. Suile, Apt. # otc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number Appliod For
81-0570770 Not Applicabte
Zip Country Zip Country 5. Carlificale of Status Desired O ?E?e'ggql’:?;’mmal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
YANCHEK, JOHN A ESQ, ,
2 NORTH TAMIAMI TRAlL, SUITE #303 Sireel Address (F.0. Box Numpar is Not Acceptable)
SARASOTA FL 34236
City FL l Zip Codo

8. The above named entity submits this statemant for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida 1 am familiar with, and accopl
the obligations of regislerad agent.

SIGNATURE
Segnatura, typed o prinled name ol regietered agenl ard hfle r applcable (NOTE: Registered Ageni signature requrad when rensianng) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Wili Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiste N e ey ohange [ Addinon
NAME LEACH, ALBERT JA. N I[.)JDBE 0G24 ;‘: o \
STREET Dpfcss | 320 OLD MAIN STREET STREE ADDRESS 03+ 23/01-30030-015 150,400
CITY-5T-2IP BRADENTON FL 34206 CHY-SI-2IP ‘
TIE ] Dolele me [ change  [] Addilion
NAME NAME
STREE T ADDRESS STAFET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TIME O celele TILE [CJ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CY-SI-2Ip cHlY-S1-21 - . -
e 3 Delete THLE [T} change ] Aadilion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2i cny-SI-2Ip :
VILE [ Deteta TE [ change (] Addstion !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIp CITY- S1-2IP
THLE O Detste TI1LE [ change  [J] Additien
NAME NAME
STREET ADDRF 5% SIREET ADDRESS
Y -81-21P CITY-ST- 7IP

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemptions conained in Section 119, Florida Statutes. | further certify thal Llhe information
indicaled on this report or supplemental report is rue and accurate y signature shall have the same legal affoct as if mado under oath; that | am an officer or director

of tho corporalion or the receiver or trustee empowered o exac i po as requued by Chapler 807, Florida Statutes; and that my namo appears in Block 1C or Block 11 |
il changed, or on an atlachment with an%s, wilh all othagfike epipowaled L cic}/
SIGNATURE: LA (oo, b <) 2, - (o7 737,
SIGNATURE-AND TYPER OR mzkﬁyi /t# SIGNING OFFICERdR DIRECTOR £fte Daytere Phondi,2 ¢ /



