-

Y FILED
2T PO ANNUAL REPORT T 0 Apr 19,2007 08:00 Al

DOCUMENT # P05000143392 Secretary of State
1. Entity Name
L.E.A.P. PRODUCTS, CO.
Principal Place of Business Mailing Address
11824 NORTH ARMENIA AVENUE 11824 NORTH ARMENIA AVENUE
TAMPA, FL 33612 TAMPA, FL 33512
2. Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4, FEI Number Appiied For
87-0756458 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} Eg';imm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted nama of registared ageni and btle f spplcadle. {NOTE. Rogistared Agani signature required when reinstating) DATE
FILE NOWIH FEE I8 $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVP T Delete {iF3 O Change [ Addition
RAME DICK, CONNIE E NAME
STREET ADDAESS | 11824 NORTH ARMENIA AVENUE STREET ADDRESS
CIFY-S1-0P TAMPA, FL 33812 CITY-5T-21P
TIRE T O petete TME O change [ Addition
NAME DICK, CONNIEE NAME UOooonT102e
STREEY ADORESS | 11824 NORTH ARMENIA AVENUE STREET ADDRESS 0430 ;81?" i] ééﬂ{iggtﬂﬂl 150,00
civ-s-7F | TAMPA, FL 33612 CIvY-ST-21P b ~i- iRy RLE
TME [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O peiete THLE [Ochange  [C] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIIY-ST-2P CITY-51-2P
1] [ Detete TILE {JcChange [ Addition
NAME ) NAME
STREET ADDRESS . a . N STREET ADDRESS
CiTY-ST-2IP CITY-3¥-2P
L3 [ Detete TILE [Jchage [ Addition
NAME NAME
STREET ADDRESS : - o STREET ADDRESS
CITY-51-2IP ) CITY-ST-ZIP

12. | hereby certify that the inforration supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Forida Statulss. | further certily that the information
indicated on this report or£ufplemental report is trua and accurate and that my signature shall have the same legal efiect as it made under oath; that I am an officer or director
af the corporation or thafeceiler or frustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeny with an address, with all other like empowered.
ﬁ L/’/ )

SIGNATURE:
NAME OF SIONING OFFICER OR DIRECTOR Date Daytine Phone #




