FILED
2007 PO R R Oroy \TION Jan 29, 2007 08:00 AM

DOCUMENT # P04000131732 Secretary of State

1. Entty Mame

LEADERSHIP SAFARIS, INC.

Principat Place of Businass Maifing Address

365 GUS HIPP BOULEVARD 365 GUS HIPP BOULEVARD
ROCKLEDGE, FL 32855 U5 _ ROCKLEDGE, FL 32855 US

A D

07222607 No Chg-P CRR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=Toye— TreieaFe

20-1730408 Net Applicable |
5. Cemﬁcatg of Status Deslred. [ %fe-gqﬁ:’a‘ﬁﬁgf‘i )

6. Name and Address of Current Registered Agent
DEBUSK, SUZANNEBD
365 GUS MIPF BLVD. DO NOT WRITE
ROCKLEDGE, FL 32955 . o !N TH !S SPACE

£. Ths above named entity submils this statement lor the purpose of changing its registered office or registored ageat,;rgozh, in the State of Florida. | am familiar with, am:f acéept
the obligations of registered agent.

SIGNATURE

Segnzturs, typad e prinied name of registered agen and We f apphcatie [HOTE. Rogislered Agent signatura relzuiredw;ien reinsta‘ﬂﬂg} OATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Fieancing " $5.00 May Be
After May 1, 2007 Fes wifi be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS i
THE D
NAME DEBUSK, SUZANNE B

STREETADORESS | 365 GUS HIPP BOULEVARD
CITY-5T-71 ROCKLEDGE, FL 32655

e D UDOOODE0aSER i
HAME DEBUSK, THOMAS A 021 /07-80016~-010 150,00
STREET ADORESS | 365 GUS HIPP BOULEVARD
QITY-B1. 5P ROCKLEDGE, FL 329535
e '
HAME

vap DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-8T-21P

e

NAME

SiREET ADGRESS
CRyY-ST-P

HUE

NikE

STBEEY ADDRESS
SIY-S1-2P

12. [ hareby certily that tha informaticn supplied with this filing does act qualily for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicatéd on this repant or supplamental repart is true and acourate and that my signaure shall have the same legal effect as § mada under oathy; that | am an officer or director
of the corporation or the receiverar lruslee empowered to executs this report as requirad by Chagter 607, Florida Statules: 2nd that my name appears in Slock 10.or Block 11 i
changetl, ¢r on an attachment an address, with all other ke empowered.

SIGNATURE: _ <, . Ko oo K [-9327

SJGHAWE ARD TYPED OR PRINTED NAME DF SHiNRG OFFICER DR DIRECTCOR

Dayfime Phana ¥




