FILED
. Apr 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3" ecretary of State

ANNUAL REPORT 03-15-2006 90111 002 ***150.00
DOCUMENT # P05000007596
1. Entitly Name
LESA HART, INC,
Principal Place of Business Mailing Addrass nnQg
2959 KILLEARN PT. CT 2959 KILLEARN PT. CT B B y B v 4 3 0
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S — S A0 TR A
Suite, Apt, ¥, alc, Suile, Apl, ¥, alc. 03142008 Chg-P CR2E034 (11/05)
City & State City 8 State 4, FE{ Number Applied For
20— 21710 Not Appkcabie
Zip Country Zp Couniry 5. Certilicale of Siatus Desired O gosezesq ﬂm'
6. Mame and Address of Currant Raglsteared Agent 7. Nome ond Address of Mew Regiatarsd Agont
e Names
HART, LESA Sireal Adtiess {P.0. Box N is Mot Acceptable)
2959 KILLEARN PT.CT " s {P.0. umbey i3 cepta
TALLAHASSEE, FL 32312 | 3954 RiLLEndd BT ET
City FLW Zip Code

4. The above named entity submits this siatement lor the pwrpose of changing its registerad olfice of rogisterad agent, or both, in the State of Florida. | am familiar with, and accepl
tha obfigations of registared agen,

SIGNATURE
ek, hypd O Drvesd name of regribirsd ngivi arcd Ke § appicanie. (NOTE: Regwisrad AQEvd SOAMLTS EOLIN W FeFLUING) DATE
FILE NOWI! ‘FEX 18 $150:00 9. Etoctian Campaign Financing $5.00 May 8o
Attor May 1, 2008 Foo will bé $550.00 Trust Fund Contribution. 0 asdedwFess ,
10, . OFFICERS AND OIRECTORS 1. AD0ITIONS(CHANGES 10 OFFICERS AND DIECTORS W11
me - {P £ peleta me JXgawe [} Aodition
RAME HART, LESA NAME
STREET A00NESS | 2058 KILLEARN PT. CT smcianoaiss | 299 ¢ K weneN PT. CT.
CIFY-51. 2P TALLAHASSEE, FL 32312 . cTr-51- 2P
e D peten L D Crage 0] Asdilion
NAME NAME
STREET ADDRESS STREE) ADORESS
CIrY-S1-71P Ciry-S1- P
Tne O petze Tne O cunge () advition
RAME N
STREET ADDAESS STREET ADORESS
CIfy-ST-7P G-S1- o
e O pelene WE Dcohange [ Adaition
N RAME
STREET ADDREAS STREET ADORESS
CiY-ST-2v¥ Clzr-51- P
L O pelete e ClChange () Addtion
HAME NAME
STREET ADORESS STRIE ADORESS
Ciry-S1-21P CITY-ST- 0P
DAE O oeiee g Ccnge O adsiion
NAME NAME
STREE[ ADORESS STREET ADDRESS
Cry-§7- 20 oY -ST- NP

12. | heraby cerlity that the nlormatm suppliad with [his liling 0oes nol quatify Jor the examptions contained in Chagies 119, Fiodida Staiues, | further certify that the information
indicated on this repog o e nlal .'eporl i$ rue and accurale and that my signature shall hava (he tame legal elfocl s il made undet cath; that 1am on offices or clirector -
of the corparation of the rec owered 10 @xocute this repon as roquired by Chapter 607, Florida Statutas; and 1hat my nama appears in Block 10 or Block 1111
A a addrea wilft all other like empewered.

SIGNATURE: O oA 3)14/0b

DF BXINING OFFICER OR DIRECTOR the ¥ Vaynna Prons ¢




