FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000152804 05-08-2006 90307 026 ***150.00

1. Entity Name

LEGACY INVESTMENT HOLDINGS COMPANY

Principal Place of Business ad Mailing Address

BsHPHTRAMAVE 805 S. Kirkimaa Rdi gospummmave 305 S« Kirkmen fd | ate 20

ORLANDO, FL 32889 2221\ Se 244 QRLANDO, FL 32686+ 22311 6617797

R v RUEACA O ORI AT A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For

20-1853121 Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired O ?esa'ggﬁgﬁ‘)“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

ANDERSON AND ASSOCIATES, P.A.
SR PHTNAMAVE- 305 S« Kieknan Rd. ) Ste 20!.’ Street Agdress (P.0. Box Number is Not Accaplable)
ORLANDOQO, FL 32801 3231}

City FL | Zip Cods

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
. Sugnature. tyoed or printed name of nzqis:efed agent and Iitle il apphcable. . {HOTE: Regutered Agen: signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 : ., ;9 Election Campaign Einancing ,$5.00 May Be
‘ After May 1, 2006 Fee will be $550.00 .- Trust Fund Contribution. -0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE P [Etfange [ Addition
e ANDERSON, VERONICA " rnderson, Veronico
STREET ADDRESS | 654 PUTNAM AVE. sweeraonaess | 05 S. Rirkman Rd Ste 204
cmv-St-z@ | ORLANDO, FL 32801 erv-st-zr - [Oorlando FL 2284
HTLE O pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zp CITY-ST-2IP
THLE O Delete Hil3 [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ap | CITY-ST-2IP
TILE [ Delete TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2IP
TILE 1 pelete TIMLE (O cChange [T Aadition
NAME HAME
STREET ADDRESS STREET ADOIRESS
CiTy-St-ap ItY-SI-7P
TMLE O petete TInE [ change [ Addition
NAME ) B NAME i
STREET ADDRESS o R STREET ADDRESS
crvstae CaTY-§T-2P

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemenigl repart is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr tiigtes empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11.if

" changed, or on an atiachment #ith Ax’addraess, with all other like empow, "

SIGNATURE:

l/m’mw!n*un TYPED OR PRINTEQ/RAME OF SIGNING OFFICER OR DIRECTOR Date Daylae Phone #
\




