2006 FOR PROFIT CORPORATION
. ~ANNUAL REPORT FILED

DOCUMENT # P03000133934

1. Entity Name
LEAP OF FAITH, INC

Secretary of State

Principal Place of Business Malling Address
204 GAUTIER MEMORIAL LANE 204 GAUTIER MEMORIAL LANE
PORT ST, IOC, FL 32456  US PORT ST.JOE, FL 32456 US

D 0 R

02282006 No Chg-P CR2E034 (11/05)

Mar 02, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE T P FoRea T

13-4273897 Not Applicable

0 $8.75 pgditional

5. Ceriificate of Status Desired h
Fee Required

§. Name and Address of Gument Registered Agent

ot o STREEF DO NOT WRITE
PORT ST. JOE, FL. 32458 'N TH'S SPACE

8. The above named entily submits this statement for the purpess of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Signature. lypad or prinied name of ragisiered agent and title it applicable. {NOTE. Ragistarad Agent signaiure ragulrad when reinslating) DATE
9. Election Campaign Finaneing $5.00 Moy B
0D Y be
A“".F %Eyﬁ?%%ngf.laiﬁlbsg ;,550-00 Trust Fund Contribution, O Added to Fees
10. QFFIGERS AND BIRECTORS |l
e QIR
NAME CARR, LYNNE O

STREET ADDRESS | 204 GAUTIER MEMORIAL LANE
CITY-ST-21P PORT ST. JOE, FL 32456

T7LE HOOONeS2 T4

NAME LA -BI G018 150,00
STREET ADORESS

CITY-ST- TP

TITLE

NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

NILE

NAME

STREET ADDRESS
{ITY-§7-2IP

TIME

NAME

STREET ADDRESS
CAY-ST-2P

12, ) hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustae empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: pncns Conn  Lypre Car? 22¥ph (852271777

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phora %




