2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 08:00 AM

ANNUAL:3EPORT
DOCUMENT # G74466

1. Enlity Name
LEE DELIETOQ, SR., P.A.

Secretary of State

Principal Place of Business

4451 CHARLES LANE
SARASOTA, FL 34234

Mailing Address

P.0. BOX 49421
SARASOTA, FL 34230
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04242008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-2365238 Not Applicable
<"| 5. Cenificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agent

DELIETO, JH
4451 CHARLES LANE
SARASQTA, FL 34234
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8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in 1he State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE _

_Signatwre, typed or printad name of ragesterad agent ang utle if appicable

(NOTE Regisiared Agerl signature requirad when reinstating)

DAYE

9. Eleclion Campaign Financing

FILE NOWI!I! FEE IS $150.00 - Trust Fund Concribution.

Aﬁer May 1, 2008 Fae will be 5550 00

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS [ A .

TITLE PD

NAME DELIETO, LEONR SR

STREET ADDAESS | 4451 CHARLES LANE

CITY-5T1-2IP SARASOTA, FL 34234

TILE ST

NAME DE LIETO, JEANNE H

STREET ADDRESS | 4451 CHARLES LANE

CITY-ST-2P SARASOTA, FL 34234

TIILE vP

NAME PELIETO, LEON R JR

STREET ADDRESS | 1391 13TH STREET

CITY-S5T-21P SARASOTA, FL 342386

TME

NAME

SIREET ADDRESS

CITY-S1-2F

TITLE

NAME -

STREET ADDRESS | ™ - -

CITY-ST-2P - . AP : .

TME o : ‘ '
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12. | hereby certify that the information supplisd with this filin

of tha corporation or the
changed, ar on an attac|

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter
indicated on this report or suppigmental report is true and accurate and that my sigrature shall have the same lagal effect as f made under cath; that | am an officer or director
eivef or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addgess, with all other like empowared.
4/40 Caym @ e G 1o

19, Florida Slatutes | further cemiy that the information

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

‘P;;L?.Of Y 72 093

Dayuma Phone #




