FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 242986 03-19-2008 90017 008 ***150.00
1. Entity Name
LEIS & ROELS ENTERPRISES, INC.
Principal Place of Business Mailing Address q U u q HiLv
GEORGE W LEIS GEORGE W LEIS :
290 CYPRESS GARDENS BOULEVARD 290 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
RS 5P Sl 0T ARG R R RRI A
Suite, Apt. #, atc. Suite, Apt. #, etc, 02102008 Chg_-P CR2ECG4 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
58-0873871 | Mot Applicable.
Zip Country e Country 5. Cortificate of Status Desired [ gg.g?qu?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LEIS,GEORGE W
700 MIRROR TERR NW Street Address (P.0. Box Number is Not Acceptabig)

WINTER HAVEN, FL 33880

City FL inp Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
H Signature. typad or printed narme of ragistered agent and litle il applicable. (NOTE: Registerad Agent signalure required when reinstatng) DATE
.FILE Nﬂﬂ!ll FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE STD [ Detete g D O Crange (K] Addition
NAME LEIS,THELMA L NAME FAYE BLAKE
STREET ADDAESS | 290 CYPRESS GARDENS BLVD STREET ADDAESS 700 MIRROR TERR NW #503
CIFY-ST-2IP WINTER HAVEN, FL CITY-81-2IP —N-I-NIE-R—H’A-V-EN— £l
THLE PD O Delete TMLE T O Change 1 Aadition
HAME LEIS,GEORGE W NAME
STREET ADORESS | 290 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL CiTY-57-2¢
e O Delete TLE O Change  [] Aadilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-§T-2IP
TITLE 1 pelete TmE [ Crange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE : O oelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-21P
TINE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-20P

12. 1 hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recesver or trustes empowered 1o executa this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11t
changed. or on an attachment with an addrags, with alf other like empowered,

SIGNATURE: Lz Qeoese ) LS 3:/5/5’ 843254054

Dayime Phora #

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




