2007 FOR PROFIT CORPORATION .
ANNUAL REPORT . FILED

DOCUMENT # F90422

1. Entity Name

LECATES-HIGGS ENTERPRISES, INC. Secretary of State

Principai Place of Business Mailing Address
1715 NOVA RD 1715 NOVA RD
HOLLYHILL, FL 32117 HOLLYHILL, FL. 32117

R ARRR WA

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2222552 Not Applicable
$8.75 Additional

Fee Required

e

5. Certificate of Status Dasired 1]

6. Name and Address of Current Ragistared Agent

1718 NOVA ROAD DO NOT WRITE
HOLLY HILL, FL 32017 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura. typaa or printad name of raglstered agent and tta il applicabie. {NQTE. Reglstered Ageni signature recuired when rainatating) DATE
FILE NOW!I!" FEE IS $150.00 - it 9 Bection Campaign Financing $5.00 -May Be ~
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TITLE v

NAME HIGGS, JAMES - o o
STREET ADDRESS | 271 RODEQ ROAD ' . S
CITY-ST-24P ORMOCND BCH., FL

T ST - Uan00aTo4ea

HAME LLECATES, SUSAN D442 3707-30020-003 150,00
STREETADDRESS | 340 RODEQ ROAD
CITY-51-21P ORMOND BCH., FL

TATLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2P

- "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hareby certdfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the wnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with &ll other iike empowered.

SIGNATURE: N, YIMK M"G‘— Secreforsy Susa LE (aaeg «lioloy 386 ~ 283~ 1660

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datg Daytima Phonra ¥

Apr 13,2007 08:00 AM




