FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H66471 AT 03-12-2007 90076 034 ***150.00

1. Entity Name

LEOC & JOE'S, INC.

Principal Place of Business Mailing Address ) Q“ “ 3&‘) Pt
8802 S.R. 52 8802 SR. 52
HUDSON, FL. 34667 HUDSON, FL 34667

¥

ISR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFo

58-2553765 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Foa Required

6. Name and Address of Current Reglstered Agent

o516 US 16N ST 105 DO NOT WRITE
PORT RICHEY, FL 34668 |N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or printed rame of registered agent and hite it apphcable (NCTE. Registered Agent sgnature required when renstateg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVD
NAME PORTERA, LIBORIO

STREET ADORESS 1082_8 PEPPERTREE LANE
CITY-S1. 2P PORT RICHEY, FL

TITLE vD

NAME PORTERA,STAVROULA 18T
STREET ADDRESS | 10828 PEFPERTREE LANE
CITY - ST-21P PORT RICHEY, FL

TITLE
NAME

anstan DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-St-21P

TITLE

NAME

SIREET ADDRESS
Gy -51-21P

TILE

NAME

STREE] ADORESS
Ctre-§1-2ip

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer o director
of Ihe corporation or the receiver of irustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii an address, with all other like empowered.

SIGNATURE <% Liborio Portera, Pres.

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




