2007 FOR PROFIT CORPORATION
ANNUAL REPORT'(AR) FILED

DOCUMENT # P96000081164 Feb 23,2007 08:00 AM
*. Enlity Name Secretary of State
LEFAVE ASSOCIATES, INC.
Principal Place of Busmoss Mailing Addross
2724 HERSCHEL STREET 2724 HERSCHEL STREET
LT
2. Principal Placc of Business - No P O. Box # 3, Mailing Address
Suite, Apl. #, clc Suito, ApL. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FE! Number [ Applicd For
59-3403823 lNolAppIicabIo
Zp Country Zo Couniry 5. Certificate of Status Desired O ?g'ggq‘ﬁlf;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
SMITH, C. HOLT il i
ONE INDEPENDENT DHNE Street Address {P.O. Box Number is Not Acceplable)
SUITE 3301
JACKSONVILLE FL 32202
City FL Zip Code

8. The abovg narmaed enlily submits Lhis statement for Ino purpose of changing ils rogisterad office or rogisterad ager, or both. in the State of Flerida. | am famuiiar with, and accept
tho obligalions of registered agont.

SIGNATURE
Siynature, lyped o ponled name of regslerad agenl and 1te r apphoaile (NOTE: Regsterad Agent sxgnature requred whan remstating) DATE
FILE NOW!II FEE I§ $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe'f Will Be $550.00 Trust Fund Coniributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE D 1 Delele i, [ change [ Aduilion
NAME LEFAVE, JILLG NAME. VAT
IR ACN2d

st e | 1427 BELVEDERE AVENUE s s 03/TB - BATER-001 150,00
CIY S1-2IP JACKSONVILLE FL 32205 CIY-ST- 2IP e TSRS T A i e e
il D 3 Daete . [ cnange [ Adatlion
NAME LEFAVE, STEPHEN G NAME
STRIET ADDALSs | 1427 BELVEDERE AVENUE STRELT ADERESS
CIfY-ST-2P JACKSONVILLE FL 32205 CIIY-S1-71P
N [ Detere e [i Change (] Addinon
NAME ' NAME
SIREET ADDHESS STRIET ADDRESS
CIY-S1- 2P CITY-S1-21P
MIE T Delee T 1 change [T Addition
HAME NAMI
STHELT ADDRESS SIRLET ADDHRE 38
CITY-81-7IP CITY-SI-2IP
il 2 Detele HIE [T3change [ Addilion
NAME NAME
STRFET ADDRISS STRELT ADDRESS
CITY-81-2IP CitY-S1- 2P
e [ Deiete SIILE [ change 77 Addition
HAMT NAME
STRIET ADDRESS SIREE | ADDRESS
CIlY-SI-71P Cy- sl-Zip

12. ! hereby coriify Lhal the infermation supplicd with this iling doos not qualify for the exomptions contained in Section 119, Florida Stawtes, 1 further cerlify thal the information
indicaled on this raporl or 8ypplemenial rpport is rue and accurata and that my signalure shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the redpiver or rusbe empowered to oxacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmhent with an rogs, With all other likesampowerad,

SIGNATURE:

Lf20/97 Fo-359-/¢09

“EIGNATURE AND TiY PEDJOR PRINCEQNAME OF SIGNING OFFICER OR DIRECTOR LGP Nayume Phone £




