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2008 FOR PROFIT CORPORATION FILED

DOCUMENT # H64405

1. Entity Nama

LECESSE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
650 5. NORTHLAKE BLVD 650 S. NORTHLAKE BLVD
SUITE 450 SUITE 450
i [T
[ ',.“‘ Al:.,ggj ~,;.!( ’ ! ' .
e ' A m' % N 5 o i i 01232008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT . Feb 25, 2008 08:00 AT
Secretary of State

mo NoT. WRITE m vTHIS SPACEw‘ e

. ¢

e ‘| 59-2569163 Not App/cabie
. oo o '-_ o PP ' . ”
L v F R L ' " i 5. Canificate of Status Desired w $8.75 Additional
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6 Name and Addres; of Curra;l Registerad Agent ‘ A_ P '! Ca . o,
LECCESE, SALVADOR F LT e NOF WRITE
650 S. NORTLAKE BLVD s . DO NOT WRITE
SUITE 450 . : »
ALTAMONTE SPRINGS, FL 32701 ' ‘ IN TH'S SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registerad office or registerad agent. or botn, in the State of Florida | am farmilar with, and accept

the obligations of registered agent
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Signalure, lyped or prileo nama of 1egaierad agenl ana niae f apphcatle (NOTE Registerec Agent S1gnalure (#qured when renslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees

10, OFFICERS AND DIRECTORS [ K
TITLE P ! V-
NAME LECCESE, SALVADOR F Lo
SIREET ADDAESS | 650 NORTHLAKE BLVD. : » o
ory-s-72 | ALTAMONTE SPRINGS, FL 32701 R A
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NAME
STREET ADDAESS
CIy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE
NAME
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i

Cy-37-2P Lo

12, ( hereby certify that the information suppliad with this fll\n(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the infarmation
ndicated on this report or supplemental repo is true and accurate and that my signature shall have the same logal effect as if made undar oath. that | am an officar or direcior
of the corporation or the receiver or trusteg ampowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears n Block 10 or Block 111

changed, or on an attachment with an address, with all ather like empowered s 7
SIGNATURE: L\« "f‘!ﬁ«, . Qéo/d? dys-5575
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane ¥




