FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # F05000006619 ecretary of State
1. Entity Name 04-24-2006 90458 021 ***150.00
LESMAR CORP.
Principal Place of Business Mailing Address
37102 COUNTY ROAD, #452 P.O. BOX 350112 .
NIRRT
2. .Princnpal Ptace of Business M 3. Malling Address
OAC 2D 752 [PoBoX B50//3

Suite. Api. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
CRAND TSLEND |, fLok1 DY) C/@/\O 45/ﬂer FrORDA 561050957 ~#[Not Applicabie
3ZE? ,735 C%]:; A 325‘7 3-5 C;Igﬁ 5. Certilicate of Status Desired O gg'gesq‘;?:gional

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
gn'ﬁl)égyégl.}NTY ROAD, #452 Sireet Address {P.G. Box Number is Not Acceptable)

GRAND ISLAND FL 32735

City FL ] Zip Code

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

the ebligations of registered agenl. M
SIGNATURE@é W

Signature. pea of preted Pame of reg w(m 1?/71 late 1 apphcakie [NOTE: Regsiored Agent sqnalure fegured wher ronsiating) OATE
| FILE'NOW!! FEE IS $150.00° .. - L. . ‘ .
S . L 9. Election Campaign Financin . M

o~ AtterMay:1, 2006 Fee Will Be'§550.00 - - Troat o Comiution ) $5.00 vay e
. Make Check Payable to Flonda Deparlmen! of State '

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE cP [ Delete nne ] Change [ Addition
NAME MAXEY, RL HAME

STREET ADORESS | 37102 COUNTY ROAD, #452 STREET ACDRESS

GITY-ST-7IP GRAND ISLAND FL 32735 CH-51-7ik

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete e [J Change [ Addition_}
HAME NAME -/ T

STREET ADDRESS STREET ADDRESS

cIy-sT-2F cry-S1-2IP

TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P cITY-51-2F

THLE 0 Delete TILE ] Change (O3 adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-s1-2IP CITY-ST-2IP

TITLE O oetete e (I Change [ Addition
NAME HAME

STREE1 ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certily that the information
indicated on this repon or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smnmuaﬁﬁ@é/ R LN EY  Pret 1pENVT APRIL S 200l Z42-¥339337




