2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 01, 2007 8:00 am

DOCUMENT # F83812 Secretary of State
1. Entily Name .
LES-QUE ONE, INC. 02-01-2007 90020 041 150.00
Principal Place of Business Mailing Address
106 SW 37TH TRAIL PO BOX 22 guvav-
o e H" l" Im ml”ml |‘m”|‘|"l‘ |‘|H |‘IH |’|” l‘l“ ||III Imm' " ‘ll’
2. Principal Place of Business - N¢ P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. # etc 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FE{ Number 59-2591020 | Applied blfor
| Not Applicable
Zip County Zip Couniry 5. Certilicate of Slalus Desired |} 38'75 A.dd"m"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIMES, JOHN D
11918 SW 37TH TRAIL Streel Address (P.O. Box Number is Not Acceplable)
PO BOX 22
WORTHINGTON SPRINGS FL 32697
City FL | Zip Code

8. The above named enlity submits this staternent for the purpese ol changing is regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, yped o prinfed narme of regislered agen! and litic  anplcable. {NOTE Regisiersa Agen signature recured wner reinslaing } DATE

FILE NOW!!! FEE I $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE §TD [ pelete I [J change [ Addilion
NAME RIMES, LESSIE M NAML
sIReET AooRess | POB 22 SIRH T AUDRESS
CITY S1-7P WORTHINGTON SPRINGS FL 32697 CIY-$i 2P
TILE PCM ] Delele TILE [ change [ Addition
L RIMES, JOHN D JR N
SIREF) aopRiss | POB 22 SIRILT ADDRESS
emy-siap | WORTHINGTON SPRINGS FL 32697 COY-S1-7IP
TITLE O pelete me 0 DiRECTOR [ change [ Acdiiion
NAME NAW: FEHN P Rim ES',_m -
SIREET ADDRESS SHEIDDESS | B o, Bor 22
¢ty si-2Ip CIy-s1- 2P WepTHWeTon SPRivee FL. F2697
IE [ Delale e p DiRrecTo R * O change [ Addilion
KAME NAME —_ _

. {
STREFT ADDRESS SIREET ADDRESS ;E Fg S cyl _LD Rim Es
. . R U -
CIFY-SI-7IP CITY-51-2IP W @L#H (N ETOeS ) PR“\J(:; S FL_. .344647
MLE 7 etete Ttk [ change [ Addilion
HAME NAM,
STREEF ADDRESS SIRELT ADPRESS
CITY-S1-2P CITY-$1-21P
03 3 petere e, [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRLSS
CITY-S1-71P CITY-S1-2IP

12. | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Flerida Slatulos. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule (his report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmentl with an addross, with all olher like empowgred.

snatune: N D R Ao [~ 20 (304962




