FILED
2007 FOES’I}SELTR%%%%‘?'FAT'ON Mar 26, 2007 8:00 am

DOCUMENT # P06000147519 Secretary of State
1. Entity Name 03-26-2007 90058 043 ***150.00
LEIGH & ASSOCIATES, INC
Principal Place of Business Mailing Address -
4559 32ND AVENUE NO 4559 32ND AVENUE NO
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
| 7 I

2. Principal Place of Business - No P.C. Box # 3. Mailing Address h m H ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)

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

20-5951167 Not Applicable
Zp Country ap Country 5. Certificate of Status Desiied [ ,?ggesq l’:d._::‘“"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEIGH, TIMOTHY G

4559 32ND AVENUE NORTH Stieet Address {P.Q. Box Number is Not Acceptable}
ST PETERSBURG, FL 33713

City FL I Zip Code

8. The abovemnamed entity submils this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of tegistered agent.

SIGNATURE
Sgnanse, typed or prted neme of registered agerm and e f appiiceble. (NOTE: Reg=mered Agert signanre requred when rensorng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete MLE O change [ Addition
NAME LEIGH, TIMOTHY G NAME
STREET ADDRESS | 4559 32ZND AVE NORTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33713 CITY-ST. 2P
TILE ] delete TILE [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
{y-57-2P CY-5i-2pP
TIME "1 Getete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiFY-ST-ZP CITy-$1-2P
TLE [ pelete TILE [] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CITY-SI-2P
TME ] Delete TILE Ccrange [ Adoition
NAME NAME
STREET ADDRESS STREE] ADORESS
CTY-ST-2P CITY-S1-2P
TITLE 7 Detete TILE [ change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with Iis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

JRLIT | DR (Y- I

Dayrme Fhore ¥




