" . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000003704

1. Entity Name
LEADERSHIP TRAINING ASSOCIATES, INC.

Mailing Acdrass

606 BALD EAGLE DRIVE, STE. 500
MARCO ISLAND, FL 34145

Principal Place of Business

606 BALD EAGLE DRIVE, STE. 500
MARCO ISLAND, FL 34145

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90100 013 ***150.00

blyafve

LR

. 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoplod Fo
: 65-0645110 Not Applicable
— - ~ B 5. Centfcate of Starus Desired [ Ei—:fqa;’:;”""a'

-— . —— - P N i

6. Name and Address of Current Registerad Agent

WOODWARD, CRAIG-R

WQODWARD, PIRES, ANDERSON & LOMBARDO, P.A.
606 BALD EAGLE DR., #500

MARCO ISLAND, FL 33969

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statement for the purpose af changing its registared affice or registerad
the obligations of registered agent.

agent, or both, in tha State of Fiorida. | am familiar with, ana accepl

SIGNATURE
(NDTE: Regi

required when red

DATE

Signature, fyped or printed nama of regisiered agent and Lite # apphcabla, Agent sk

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00
: $15 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00 Added

$5.00 May Be

1o Fees

I

10, OFFICERS AND DIRECTORS

D

LEMLEY. RAYMCND E

870 S. COLLIER BLVD., #402
MARCOQ ISLAND, FL 34145

THLE

HAME

STREET ADDRESS
CITY-57-21F

D

HOWE, MARY LEE

870 S. COLLIER BLVD., #402
MARCO {SLAND, FL 34145

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

NILE

NAME

STREET ADORESS
CITY-ST-21P

TiLE

NAME

SIREET ADDRESS
CITY-SF-2IP

[ {1{1

RAME

STREET ADDRESS
CITy-sT-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1his repori or supplemenial raport is ue and accurala and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 exacute this repen as raguired by Chaptar 607, Rlorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W\H«ﬁo ?%Wﬁz FPRESIDEMNT

43744277

SIGNATUGE AND TYFPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4/2/0

Daytime Phona #

Laamn gt o f )y T
JVIHRT e V7=



