FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000007159 (02-05-2007 90108 013 ***150.00

1. Entity Name
L.E.T. ENTERPRISES, INC.

PrincipalPlace of Business . Mailing Address [
22 AUGUSTINE LANE 180 CULLMAN AVE
FAIRFIELD GLADE, TN 38558 SANTA ROSA BEACH, FL 32459

T A RO

/_/ W oed/aw of ,
Suite, Apt. #, elc. Suite, Apl. #, elc. 02012007 Chg-P CR2E034 (12/06)

& Stat City & Stal FEI Numb Applied F
Pardield Clade TV | " 62-1833710 I

Zin Country { Zip Country i - $8.75 Additional
335‘5’{ A_ 5. Cenificale of Status Desired O Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TARVER, LOYD E JR

180 CULLMAN AVE Street Address (P.0. Box Number is Mot Acceptable)

SANTA ROSA BEACH, FL 3245¢

City FL ! 7ip Code

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

"

SIGNATURE
Signature. typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEEI ‘5‘6”5) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wi 550.00 Trust Fund Centribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTC [ Delete TITLE [JChange [ Addition
NAME TARVER, LOYDE JR NAME
STREET ADDRESS | 180 CULLMAN AVE STREET ADDRESS
CTY-ST-2iP SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TILE SvC 3 Delete TITLE (J change [ Addilion
NAME TARVER, WINN C NAME
STREET ADDRESS | 180 CULEMAN AVE STREET ADDRESS
CIFY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-§T-2IP
TITLE D 7 Delete TITLE [ Change [T Addition
NAME BONNAY, TED NAME
STRELT ADORESS | 22 AUGUSTINE LANE STREET ADDRESS
ry-st-ap FAIRFIELD GLADE, TN 38558 CiTY-ST-2IP
TITLE [ pelete TITE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-8T-2IP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
nne [ petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an aftachmeniwith an address, with all other like & ered.
SlGNATURE:(-%/ﬂ_ -4’/‘\:) L@W’f Jacver Fe l/f }0’7 50 -23i-2/08

rﬂﬁﬁmrﬂ&_n OR PRINTED NAME OF snsmzl)lncsn OR DIRECTSR Detvtime Phone &




