2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000119042

1. Enuly Name
LEADERSHIP ROUNDTABLE, INC.

Principal Place of Businass
4924 FIRST COAST HIGHWAY

SUITE 11

AMELIA ISLAND FL 32034

Mailing Addross
4924 FIRST COAST HIGHWAY

SUITE 1
AMELIA [SLAND FL 32034

v
)

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

OO T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, otc. Suito, Apl. &, atc. 1st MCORE CR2E034 (10/05)
Cily & Siale City & Stato 4. FEI Number | Appliod For
- 7
20-3404072 [Not Applicahle
Zip County Zi Counts iti
i P v 5. Corlificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Namao

HAAS, THOMAS J

4924 FIRST COAST HWY
SUITE 11

AMILLIA ISLAND FL 32034

Stract Address (P.O. Box Number is Nol Acceplable)

City Zip Code
. FL 3
B. Tho abovo namad en®y ] a nt for tha purposa of changing its registored office istored agent, or b@wy. in tho Slate of Florida ! am familiar with, and accepl |
the obligaty ‘Q .. gw 3
s 9 zé (PO 5 : Jv : T
SIGNATURE Y S S TSN y
a0 of I)\Q'l!!me a*f.\glslﬂmd aganl and tHo T annhcable {NOTE: Regsiotod Agat sgnature requited when rnstating) \ [»2ANH
FILE NOW!! FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Conlributon, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/T (7] netete Tt [C] Change [ Addilicn
NAME HAAS, THOMAS J NAME UDDBDDBE 1 qD?
s1ner nnerss | 4924 FIRST COAST HIGHWAY, STE 11 SIRLI AN 85 be/ 137 07T-2000n4-020 150.00
onv-size | AMELIA ISLAND FL 32034 CIN-S1- 21 et )
mir VP/§ O Deiete i T Change [} Addition
NAMF HAAS, JULIE NAMI
. SINETADoRess | 4924 FIRST COAST HIGHWAY, STE 11 STRFE [ ADDHE§5
CIY-S1-71p AMELIA ISLAND FL 32034 CITY-81-7IP
THILE O pelete T [J¢hange [ Addition
NAMI HAMI
SIRLE] ADDAESS STRIF T ADDR $S
chiy-S§I-21 CHY-S1-71P
R 1 peler . O change [ Adetion
NAME NAME
SIREFT ADDRLSS STRLIT ADDRESS
CIY- SI-/1P CIIY-83-71P
1 ] Delete Nl [ change [ Audinon
NAME NAMI
SIEET ADDIESS SITEETADDRESS
CIY-SI-21P CHY-SI-21#
Tt [ Delete Tt [ change 7] Addilion
NAME. NAME
STREET ADDRESS SIRLET ADDRE S8
CIY-SI-7I1 GIy-si-211
12. | hereby certify that the, i ation supplied with this liling does nol qualify for the oxomplions conlained in Soclion 119, Florida Statutes. | furiher certify that tho information
indicatod on this repgrTor supptomanial regorl is lrug and accurato and thal my signature shall havo tho same logal offect as if mado undcer eath: Lhat | am an ollicor or director
of tha corporalion orfthe receiver or trustoc ampowered fo oxecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an\allachmept#ith an addriss, with all cther like empowered,
SIGNATURE: (/31 /‘5 /
URE AND FVPE‘D OR P*INTED NAME OF EIGNING OFF/CER OR DIRECTOR Date Daylrra Phona ¥




