2008 FOR PROFIT CORPORATION
ANRUAL REPORT (AR)

DOCUMENT # Ja1809
1. Entity Name FILED
ROBERT E. LESNIAK, INC. Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Acidress
533 BECKRICH RD. 533 BECKRICH RD.
PANAMA, CITY FL 32407 PANAMA CITY FL 32407
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 4, elc. 3nd MOORE CR2ED34 (4/08)

City & State City & Stale 4. FE! Numbet Anplied For

NO-T APPLICABLE Not Apohcabla
Zp Country Zip Country 5. Cerfficate of Status Desired O $8.75 Additiona)
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS_:E:?’E")EACKP’(EI%EFES E. Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

Ciy ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiere, lypad of printed nan‘e ol reg stered agent and {1ls f apphcacle. [NOTE Registarsd Agant Graniiure ragiUirert whad rent:aung) DATE

5.607.193(2}b), .5, allows for the waiver of the $400.00
late foe. By chacking this box, the corporation cerlifies i
did not receve prior notice. Fee to file is $150.00,

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ pelete TME [JChange [ Adduion
NAME LESNIAK, ROBERT E. NAME
STREET ADCRESS (533 BECKRICH RD. STREET ADDRESS
TTY-ST- 2P PANAMA CITY BEACH FL CITv-§7-2IP
e [ Delate TITLE ’ [ change [ Addition
NAME HEME i .

L Lo T Tul o

STREET ADGRESS STREET ADDRESS 03 _,,i} .:-}}Ey?-:,:g;,gﬁéé?il.ﬁn 150, Al
£irv-ST-2p CITY-S1- 2 S e
mLE [ pesete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-51-71P
TITE [ elete THTLE [Jchange [ Addition
NAME NEME
STREET ADCRESS STREET ADDRESS
CIrY-S¥-2iP CITY-ST-21P
THLE [] Detete TLE [JcCnange [ Addition
HAME HNAME
STREET ADDRESS STAEET ADDRESS
ciry-sr-2Ip oITY-ST- 2P
TIME ™ pelete TITE [JChange [ Addiuon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that tha information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall bave the sama legal eflect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ered.
SIGNATURE: 80'0% : /G A‘uu 0% TS0 AT 300

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayvi.mse Prona &




