- 2008 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR)

DOCUMENT # P02000023524

1. Entity Name

LEACH MANAGEMENT ASSOCIATES, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principsl Place of Business Mailing Address
320 OLD MAIN STREET 320 OLD MAIN STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Surle, AplL. ¥, efc. Su?te.“Apt. #, gic. 15t MOORE CR2E034 (16/07)
Crty & State Clhy & Siale 4. FE} Number Anplied For
81-0570770 Not Appficatie
e Couniry zp Couniry 5. Cartilicale of Status Dexired a ?eaegiz lﬁzﬂﬁona}

8, Name and Address of Current Registered Agent

1. Name and Addrass of New Heglstered Agent

YANCHEK, JOHN A ESQ.
2 NORTH TAMIAMI TRAIL, SUITE #303
SARASOTA FL 34236

Name

Steet Address (P.0. Box Number is Nol Acceplable)

City

FL Zin Coge

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Enth, in the State of Florida. 1 am lamiliar with, and accept

1

'

Sigaalire, ped o prned Lanwe of rogrsiared apent pres slie [ uppleasin, {FRITE Reguivied Agor( siga.tlue i ed wiwn roniatng DATE

R A LN T T oY
RS 190005 o
e

fanie |
M ES

9. Elaction Campaign Financing ~ $8,00 May 8e
Trust Fund Contribaution.  [J  Added to Fees

e 3 oo

"OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 °

11.
< MITLE PD 5 peree TiE D change  [J Agdilion
NAME LEACH, ALBERT JR. NAME
STREET ADDRESS | 320 OLD MAIN STREET STREET ADORESS ~C07 150,00 |
CITY-ST- 7P BRADENTON FL 34206 cmy-ST-21p
TINLE, 1 oeiete TME [Jcharge (3] Addition
NAME HAHE
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P ey SF-2p
MLE O Detete - TITLE [l change ] Addition
fAME e i L A P o e
STREET ADDRLSS. - T T - STREET ADDRESS
{iTY-ST. 2P CITY - 8T-2P
e 3 Delete 1IILE [(Jthange [} Acdition |
HAME HAME -
STREET ADDRESS STREET ADDRESS
(IFY-ST-2IP Ciry- 5120 }
TITE J Delele THLE DI ctange [ Adainoy |
NAME HRME ;
, STRECT ADDRESS . ! ) STREET ADDRESS
T I O o oy-$1- 2 _ L . .
e ool e : 1 Delote TE e .~ wcu] Change  [] Acdlition
H —HWE . “I‘- o PRI - N.wE “.-‘: " .. l - _7
STREET ApDRESS | - C i - STREET ADDRESS . v
Jomy-stne. of ' : - o CITY-ST- 7¢ ) -

it changed, or on an attachment with an addresg

SIGNATURE:

ith all ather like empowered.

bherr Leacst

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

12. 1 haraby cerlily that lha information supplied with this filing does not qualify for the exemptions containad In Section 119, Flonda Statutas. | further certdy that the intormiation
indicated on this report or supplernental report is true and accurate and that my signature shall havs the same legal effect as if made undar oalh; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered Lo axecute this miport as requived by Chapter 807, Florida Swatutes: and that my narme appaars in Block 10 or Block 11

2270 F ?ﬁ/’%"’]}éf\

Cale Cavirmg Fhone #



