2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # P06000101785 Secretary of State

1. Entity Name
LEADING EDGE AWARDS, INC. 02-19-2008 90026 039 **7150.00

Principal Place of Business Mailing Address
6617 GARLAND STREET 6617 GARLAND STREET
FORT MYERS, FL 33%66 FORT MYERS, FL 33966
T Sy D RARIR DR AR
i2L855 MetRe PRy |
Suite, A;t. #, etc, / Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For
Ferr m\/kﬁ.s FL 22-3940463 Not Applicadle
Zip Country Zip Country . . $8.75 additional
33?/& L{Sﬁ 5. Centificate of Status Desired O Pee Requiredl lonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent  ____ _

Nameg

JACOB, DONALD E
6617 GARLAND STREET Street Address (P.O. Box Number is Not Acceptable)

FT. MEYERS, FL 33966

City Zip Cede
Forr Myvegs FL =

8. The above ngmed entity submits_ifis stalement for the purpose of changing its registerad office or registered ageﬁl or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent ana tith i applicable {NQTE: Registerea Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fj’nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD o [T Delete TITLE [ Change [ Additin
HAME -JACOB, DONALD E NAME
STREET ADDRESS -.“5_617 GARLAND STREET STREET ADDRESS
cmv-s1-Z2 | FORT MYERS, FL 33966 CTY-ST-2IP
TITLE 18D ] Detete e Clenange [ Additicn
mue " | JACOB, MARJORIE NAE Thco8, [NARTDEIE L.
STREET ADOAESS. | 2682 CONCORD WAY STREETADDRESS | 4" 22 & 21, CaA/can Le/A )1
cre-s1-2F | FORT MYERS, FL 33907 CITY-ST-2P
TITLE 0 petete TLE - [ .Chiange - [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
TITE [ oelete TITEE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-7-ZiP CITY-S1-2P
THTLE O] Detete TITLE [ Change [ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TLE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS . -
GITY-$T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. ! further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderSS with all other like empowered.

SIGNATURE: ‘/V)M,é,m. £ g«,md, asTzes 4 -Throh — 2-14-08  239-H2-0494

ATUVAND TYPED OR SRIWD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




