. i : i o
LBS DECOSTA, INC. @ﬁ‘ﬁj

JEE=SC. | FILED

Principal Place of Businoss Maiking Addross .
4700 BABCOCK ST. N.E. Feb 02, 2007 08:00 AM

4700 BABCOCK ST. N.E.

SABAL PALM SQUARE SABAL PALM SQUARE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4. FEI Numbor 59-2589435 —F’\Dm:od For |
Wol Applicablo
e Country Ip Country 5. Corblicalc of Status Desrod 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Regisiered Agent

Nama

DECOSTA, STEPHEN
159 NEMO CIiRCLE N.E. Straat Addrass {P.O. Box Number is Nol Acceptable}
PALM BAY FL 32807

Cily FL Zip Code

8. The above named ontity submils this statemont for the purpose of changing ils registored office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of rogisterad agent,

SIGNATURE
Swgnalura, ryped o printed name of regisiated agent and il ¢ applcatle. (NOTE: Regutarec Agani signsture required when rainstalng) DATE
Aft F,IIEE N'OW!!! :EEv:filsE:ED-ggo 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P L Delele i 00 Change (] Addition
NAME DECOSTA, STEPHEN NAME UDNGN0E1 7749 oot
SIREET anofess | 158 NEMO CIRCLE NE. STREET ABORI S5 12/08A07-30002-005 150,00
CTY-ST- 7 PALM BAY FL 32907 CIIY-51-2p
T3 VD 7 Delete TITLE [ change [ Addifion
NAME DECOSTA, ROBERT NAME
SIRLET apDRess | 328 HURST RD, N.E. STAEET ADDRLSS
CIFY-ST- 2P PALM BAY FL CITY - ST-2IP
. s [ pelete me Olchange [ Adilion
NAME DECOSTA, LEANDER NAME,
SIRELT ADDRESS | 1015 BARELAY CT. SIREET ADDRESS
CIIY - ST-Zip MELBOURNE FL 32940 CITY-SI1-2IP
TtHE [ pelete TITE [ change [ Addition
NAME NAME
SIRCET ADDRESS STRCET ADURESS
CITY-ST-2IP CITY - §T-71P
nIE [ Detele IITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-21P GITY-SI- 4P
e [ Delete THLE O cnange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
eI7Y-$7-2P CITY-§1-21p

12. | heraby cerlify that the nformalon supplied with this fiing does not qualify for 1he exemplions conlained in Section 119, Florida Statutes. | furlher certify that ihe information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the samo legal effect as if made under ath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if chamged, or on an attachment with an address, with all olhar like empowsred.

BIONATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER GR DIRECTOR Dat Daytims Prone 4

o

SIGNATURE: QM—Q ' Robhert DeCost  7-30-07 3ai-7s5-57/
L




