2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 27, 2007 08:00 AM

DOCUMENT # 242985

1. Entity Nama
LE!S BROS. REALTORS, INC.

Secretary of State

Mailing Addrass
GEORGE W LEIS

Principal Place of Business

GEORGE W LEIS
290 CYPRESS GARDENS BOULEVARD

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

290 CYPRESS GARDENS BOULEVARD
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8. The above namad antity submits this statamant for tha purpese of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, ang accapt

the obligations of registered agent.

SIGNATURE

Ssgrature, lypeo of prntsd name of registared agant and utle il appicabls.

(NOTE. Ragistered Agent signaiwe required when reinsiabag) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

O Added to Fees

$5.00 May Bs

10. OFFICERS AND DIRECTORS I i tnf

TMLE PD

NAME LEIS,GEQRGE W
STREET ADDRESS | 280 CYPRESS GARDENS BLVD £
orv-s-7P | WINTER HAVEN, FL K

TITLE STD A ;
NAME LEIS, THELMA L [
STREET ADDRESS | 700 MIRROR TERR Nw/ E’*’
CITY-§7-2IP WINTER HAVEN, FL 33880 Sf
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CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-2IP
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12. | hereby certify that the informalion suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that tha information
indicatad on this report or supplemental rapart is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an ofticer ar directar
of tha corporation or the receivar or irustee empowered 1o execule this report as requirad by Chapter 807, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: o%emrse. © 28 (Gromen 4 Less)

2/23/%  BL3-294-75%

SIGHATUE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Diaytrme Phona #




