2007 FOR PROFIT CORPORATION

- .- ANNUAL REPORT FILED

DOCUMENT # H64405 Feb 19, 2007 08:00 A

1. Entty Name
LECESSE DEVELOPMENT CORPORATION Secretary of State

Principal Place of Business Mailing Address

650 S. NORTHLAKE BLYD 650 S. NORTHLAKE BLVD

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US

AR MVEROON R ROOR i

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R I

59-2569163 Not Applicable

8. Certificate of Status Desired % $8.75 Adaitional
Fea Required

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR F
650 5. NORTLAKE BLVD DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above namad 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 obligations of registered agent,

SIGNATURE
Sigrature. typec or printed name o registerad agent and htla if appiicabla. (NOTE: Registarad Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME LECCESE, SALVADOR F
STREET ADDAESS | 650 NORTHLAKE BLVD, . i
cirv-s1-2p | ALTAMONTE SPRINGS, FL 32701 LONDNNE 29807
— 02/28/07-20026-012 150,75
NAME
STREET ADDRESS
Gi1Y-ST-2IP
TITLE
NAME

ovane DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T1-2P

TNLE

NAME

STREET ADDRESS
CiTY-5T-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under oath: that | am an officer or girsctor
of tha corporation or the receiver or trustes empowered to executs this report &s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: - 'TP‘Q‘-\- I Saloudar E Leccese ) [le-0N) Ho- L5 - 8804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phora #




