2006 FOR PROFIT cdnpon‘ATlou
ANNUAL REPORT (AR[ FILED
DOCUMENT # 562889 Feb 06,2006 08:00 AM

b

1.ty Name ; Secretary of State
|
!

L E. P, INC.

Principal Place o Business Maing }!yd{!ress :
24086 U.S. 19 NORTH 24086 U.S. 19 NORTH '
SléEAHWATER FL 33763 N C|§EARWATER FL 33783
2. Procipat Place of Business 3 Mamng Adcress !
! ;
Sutte, AR ¥, 816, Suite, ApL. £, eic. i j 1st MOORE CR2E034 (10/05)
} i
Ciy & Siale Cry & State i 4. FEL Number - [App{red Fbr
) ‘s ; 59'1 81 21 71 b LN Q-E APP“CB'I'
Zip Couniry op [ ; Countey 5. Certilicase of Status Daswad 0O $8.75 Additicnal
; : Fee Required
T 6. Mame and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent )
¢ ! Name
} )
PEFFER, LEQNARD : : -
24086 U.5. 19 NORTH i , Syreet Address (P.J. Box Number iz Mat Acceptahle)
CLEARWATER FL 33763 l :
s : City FL l Zip Code

8. Tre above named enmy submils s statement for the pum%e of changing its reg\s!eced office or registered agenl. or both, 1 the State of Florida, | am Tamiliar wlih ang &
the obligations of regstered agent. '
{

SIGNATURE ! :
Segnaivte, typed (i ponted e @ regstered agern ard e d appus;«%n*e {NOTE; Fegrstared Agent sipralie requred when tenstating) ORYTE

FILE NOWS! FEE IS $150. 0.
After May 1, 2006 Fee Will B 855 50,

E . .
: 9. Etection Campadgn Financing $5.00 May T
Trust Fund Conrioution.  £1 Added to Fees

Make Check Payahle to Florida Departm "Ql.éta‘te ‘ E
10, TFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine rD | Ooee 1 e O thange  [J#2
NAME FEFFER, LEONARD - L e HonopO4AZ1003
STREZT ADDRESS | 3037 CREST DR : | . B smeet nooegss 02AE/05-80019-010 150,00
Liv-si-2p  |CLEARWATER FL 33769 ! i § omvesear
s | DOooee F T O3 Crange [ A4
HAME ; i
STRECT AOORLSS | STREET ADDRESS
OTY-ST- 2P [ . § omr-ssze
e i 7 Deleie N T [ Change [ pee
NAME N
STREET ADDAESS ! | § STREET ADDAESS
CiTy 8- Zip f : ory-St- 2P
WIE i [ Detete . R Olcrange D23
NAME o f e
STRECT ADORLSS k SIRELT ADORESS
Eiy-§1-2p ' CITY-51- 2P

) ! i .
TILE b Ooees o § e Ot O
NAME ! : NAME
STREET ADDRESS STREET ADDATSS
CITY-ST- 2P - f omy-stae
T b O paee o e OcCnange a2
NAME ! HARTE
STHEET ADLRESS E [ STREET ADCRESS
£il't-ST-26 { R R

12, § hereby cerbly that the informaton suppited with Bus himgfdces nat quatity for the exempiions comamed in Secncn 119, Fionda Sawnes. | turther cerify mal me N
mdicated an tivis report o supnlamental tepart is wue and accurate and that iny signature shall have The same lagal effec! as if made under vaih; that I am an officer or dire
of the corparatan ar e reoaiver or liusleg empowered to execule this repolt as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 1
it changed, ar on ant altachment with an address, with all other ke ampowered

SIGNATURE: MM LeSceC Of-2308 ?27-7F%t




