FILED
ANNUAL REPORT

2007 FeR-PROFIT CORPORATION Apr 02,2007 08:00 AM.

DOCUMENT # P96000003704 Secretary of St

1. Entity Name

LEADERSHIP TRAINING ASSOCIATES, INC.

Principal Place of Business Majiing Address
606 BALD EAGLE DRIVE, STE. 500 606 BALD EAGLE DRIVE, STE. 500
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aoied For
65-0645110 Not Applicable

$8.75 Additanat

. ifi f i
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Raglsterad Agent

WOODWARD, CRAIG R
WOOQODWARD, PIRES, ANDERSON & LOMBARDQC, P.A. DO NOT WRITE

606 BALD EAGLE DR., #500
MARCO ISLAND, Fl. 33969 IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its registered office or ragfstared agent. or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiyre, typed or pnntad name of regelered agenl and Llle if xpplicable {NQTE" Ragislared Agani signalura requirsd whan imnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribunon. | Added to Feas
10. OFFICERS AND DIRECTORS |
THLE D
NAME LEMLEY, RAYMOND E

STREET ADDRESS | §70 S, COLLIER BLVD., #402
CITY-ST-2iP MARCO ISLAND, FL 34145

ate

TMLE D
NAME HOWE, MARY LEE UODoQoes833e
STREET ADDAESS | 870 S. COLLIER BLVD., #402 04.09/07-80041-014 =00 00

CITY-S1-2IP MARCO ISLAND, FL 34145

TIE
NAME

e oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

e

NAME

STREET ADDRESS
CITy-St-2Ip

12, | horaby cartify that the infarmation suppled with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature snall have the same tegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee smpowerad Lo axecute this report as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all oiher like empowered.

278

SIGNATURE: %&ﬁ:- lé/ngc 3f23fp7  A37L¥2 b
SRANA ur ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Caytims Pnone &




