2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000006619

1. Enlily Name

LESMAR CORP.

Puncipal Place of Business

37102 COUNTY ROAD, #452
GRAND ISLAND FL 32735

Maling Address

P.0. BOX 350112
GRAND ISLAND FL 32735

2. Prindipal Place of Businges - Ne P.C. Box #

3. Mailng Addroge

Suite, ApL. #t. etc.

Sule, Apt #, eic,

FILED
Apr 03,2008 08:00 A
Secretary of State

AR

1st MOORE

CR2EQ34 (10/07)

City & State City & Slaln 4. FEI Number Appied For
56-1090957 Not Apclicable
cuIry 7 Y .
Zip Ceounry B Coumry 5. Certtiate of Status Desirad 0o 88.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
MAXEY,RL

37102 COUNTY ROAD, #452
GRAND ISLAND FL 32735

Street Address (P.O. Box Number is Nol Acceptabile)

City

Zij» Codue

FL

8. The apove rarred ertity subrnits this siatement for ihe pursose Sf changing

the cbligztons ol reqistered ayent.

SIGMATURE

s regislered office or reg

stered agent, or nomr, in the Swate of Flenda. | am familiar wiih. and accem

Sanctene IyRead O PR n@T4 N T e el o e el catie

MOTE Regualiriec Agond v ptlun

MUS MUEE B NI AT R (g 1

DATE

~o FILE NOWI FEE 15:$150.00 -

Aﬂer May 1, 2008 Fee Will Be's550. DD

. Make Check Payable to Fionda Depar!mem of State

$5.00 nay Be
Added to Fees

9. Clection Camuoaign Finarcing
Trust Fung Cenvitution, [

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk CcpP 3 Dacte TITEE O Cmange: [] Aaditinn
HAME MAXEY, R L HAME § L e

STREET ADDRESS 37102 COUNTY ROAD, #452 CIRFT ALORISS R oA - S

ot ST70 | GRAND ISLAND FL 32735 oITY-51- 2 G4/15/05-30018-004 150,00

e 3 peeeie TiLE [JCharge  [J Aadiion
HAME HAME

STREFT ADDRESS STAFET ADDRESS

CilY-31-2 CIry-51-1p

It (3 Devee inLE [ change ] Adidition
HAME HATAL

STREET ADGRESS SIRFET ADDRESS

CITY-ST-27 Gy -a1-21p

ILE 3 Deete TIILE O Crange [ Addition
HhE HAME

STREET ADGRESS SIRECT ADDRLSS |
CrIy-§1- 22 GIY-51-2P I
TITLE [3 petele THLE [ Change [ Addition
HAME ' NEML

SR ADDRLSS SIREET ADDRESS

GIVY-SI-42 CITY-S1- 4P

e [ netele 1](13 CJ Changs [ Aadition
NEME HEME

STRELT ADDRESS STREET ADDRESS

Ty -$1.20 CIY-Si- 2

12. | hergby certity that the information suuglied with this filing does nor gualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that e informauon
indwated on ths wport or supplerneotal report s leie and acourate ana that my signature snall kave the seme lega! eftoct as of made wnder 021 that | am an ctfices or direclor
ot ther corporanon or trie receiver or trustee empowered 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name appaars in Block 10 or Block 11

it changes, or on an attachment wilh an address, with all cliwer ke emplwared.

SIGNATUR

SIGNATURE AND TYPED

Res 1 pen'T

2 = ~Ro0d 342 ""/33‘% 337

WAME OF SIGNING OFFICER QR DIRECTOR

Cum Daylns bnane »




