2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000106734

1. Entity Name

LEADERSHIP AND TRAINING ADVANTAGE, INC.

ecretary of State

04-25-2008 90126 002 ***158.75

Principal Place of Busingss

8500 FAWN RIDGE DRIVE
FORT MYERS, FL 33912

Mailing Addrass

8900 FAWN RIDGE DRIVE
FORT MYERS, FL 33912

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

IR

Suile, Apt. #, etc. Suite, Apt. #, etc.

02052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
75 3A5h478 Not Appiicable
Zip Counitry Zip Country " . $8.75 Additionat
5. Certificate of Slatfjs Desired E Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BRASHEAR, LYNN
8900 FAWN RIDGE DRIVE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent. Lo

SIGNATURE

Signaturs, typed of prinied name ol registared agent and titl it gpplicable.

{MOTE: Regisigred Agenl signahye requirect when reingiaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feoe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J change [ Aadition
NAME BRASHEAR, LYNN NAME

STREET ADDRESS | 8900 FAVWN RIDGE DRIVE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITy-$1-2P

THLE 1 oelete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CYY-ST-TP

TILE T petete TIILE (J Chanpe [ Addition
NAME NAME

STAEET ADDRESS $TREET ADDRESS

GITY-5T-2P CITY-ST-20

TMLE 1 Detste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-71P

TME [ Delete TILE [ Change [ Addition:
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITY-ST-29 CITY-§7-20

TILE [ Detete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-DP

l

12. | hareby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trie

changed, or on an attachment with an address, with gl other like empowergd.

SIGNATURE: i //r

A Af_ o

Y/ 22/08 239 333187

slﬁNﬁRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER-OR-DIRECTOR

Date Dayiime Ptone #




