FILED

| Mar 19, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-19-2008 920017 009 ***150.00
DOCUMENT # 242985
1. Entity Name
LE!S BROS. REALTORS, INC.
Principal Place of Buginess Mailing Address q 0 0 4 87 1 8
GEORGE W LEIS GEORGE W LEIS
290 CYPRESS GARDENS BOULEVARD 290 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R RS RIE T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102008 chg-P CRZED34 {12/06)
City & State City & State 4. FEI Number Applied For |
59-0918490 Not Applicable
Zi Country p Country 5. Cenilicate of Status Desired (| gg.ggqlﬁ?eddmnal
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
LE!S,GEORGE W
700 MIRROR TERR NW Street Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33880
Gity FL \ Zip Code

8. The above named entity submils this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept
the cbligations of registered agent.

",

SIGNATURE ™

Signature, typpp S prniad name of reQisiered agent and ity iridppicable. [NOTE: Registerad Agen; signature required when reinsiaing) DATE
FILE 'Nov}m FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e PD 1 Getete TmE D [ change  [¥] Addition
NAME LEIS,GEORGE W NAME FAYE BLAKE
STREET ADDRESS | 290 CYPRESS GARDENS BLVD STREET ADDRESS 700 MIRROR TERR NW #503
CITY-§1-2P WINTER HAVEN, FL CITy-51-2F
ME STD T pelete TITLE 4 (I change [ Additian
RAME LEIS, THELMA L NAME
STREET ADORESS | 700 MIRROR TERR NW STREET ADDRESS
CiTY-ST-ZiP * | WINTER HAVEN, FL 33880 Crrv-g1-21P . LA TR
TILE O oetets TILE [0 Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-21P
TME [ Detete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 217
TITLE 3 [J Detete e [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-St-2IP GIrY-ST-2IP
e 7 Detete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP ciry-St-2ip

12. | hereby certify that the information supplied with this filing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: fofo Whar  Croesr W ey :{//ZA g 843-254-954/

SIGNATURE TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine FPhone #




