2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P06000101785 ecretary of State
1. Entity Name O o+ ke
LEADING EDGE AWARDS, INC. 04-06-2007 90028 045 150.00
Poncipal Place of Business Mailing Address
€617 GARLAND STREET 6617 GARLAND STREET
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S PO 5 R ORI

Sufie. Apt. #. et Sule. Apt. #. eic 03272007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

239 Vpl}é 3 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Centificale of Status Desired 3 :
:3 3 qé é 33 Qé é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Dowaln E. TRz
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLCOR

MIAMI, FL 33145 LhrT éﬂ,@[}ﬁﬂ//) ST77
" Fpar INYERS FL | 5355944

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am fam;llar wnh. and accent

(NOTE: Fegl..larfu Ager{slgn'ﬂlle e r.\ulmd wheh reinstanng)

. P
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 114
TTLE PTD ... O detete TTLE (I change  [J Additon
NAME JACCB, DONALD E NAME
STREET ADDRESS | 6617 GARLAND STREET STREET ADDRESS
CIvY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
TILE S O oelete TIFLE 5 /) [Change [ Addition
NAME JACOB, MARJORIE NAME J—FI Coﬂ mr‘? KJ?IQIE A
STREET ADDRESS | 6617 GARLAND STREET STREET ADDRESS | - 262 C' OWCOR
GITY-51-2:P FORT MYERS, FL. 33912 CITY-ST-71P Fowr /N \/.E‘ﬁs ,_é/ '3 3G0%
TiTE O Delete TITE [Qrchange 7 Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE (] Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
oITY-$7-21P CITY-&7- 2P
TITLE O peteta TITLE [ change  [[] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP Iy -si-7p
e J Delete THLE [Jchange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supphed with this filing does net qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all other lik

07 L37-HEI-0HTY

Daytirme Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER CR DIRECTOR




