| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J70639 y 04-30-2007 90428 047 ***150.00

1. Entity Name
LECANTO INVESTMENTS, INC.

Principal Place of Business Mailing Address 0 2 8
8801 RIVER CROSSING BLVD PO BOX 2108 40 “3 0
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-2108

Qyp) KIVER (Rossive Buv)

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 {12/06)
SUITE 1p¢

City & State f City & State 4. FEI Number Appiied For

59-2802998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HUDSON, JOHN E t Address (P.0. Box Number is Not A ble)
8801 RIVER CROSSING BLVD woet Address (P.0. Box Number is Mol Acoeptable
NEW PORT RICHEY, FL 34855 JU Pt fmgs,q% Blvf.  Suire_ oy

City FL ’ Zip Cede

8. The above named entity submits this siatement 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.

SIGNATLRE Ca 1-A2-07

Signature, Iypifarinztjd name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20Q7Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Belete TITLE [@Thange [ Adcition
NAME HUDSON, JOHN E. NAME —
STREET ADDRESS | 8801 RIVER CROSSING BLVD sweersooness (g0 Kvee (Possiva Bevp, Svre 10#
CITY-§7-2IP NEW PORT RICHEY, FL 34655 CITY-§T-2IP
TITLE VP 2 oelete TIME FdChange [ Addition
NAME MINIERI, CARL NAME
STREET ADDRESS | 26656 US HWY 19 #100 staeet aooiess |00 Kwer (pisSwy Bivp., Suire (oY
CITY-S7-2IP CLEARWATER, FL 33764 CIy-5T-2IP
TITLE ST [ Delete TITLE [Change [ Addition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 88G1 RIVER CROSSING BLVD stoeer aboRess i g 0 KCIVER (e 0550l BLyD., Su i1 (oY
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 ciy-sT-2IP .
TIE VP 7 Delete TITLE [(AThange [ Addition
NAME BRAHSER, C. JOHN NAME E S, B
STREET ADORESS | 8801 RIVER CROSSING BLVD. streer anoress |44 9 p ‘FNKR (o BEING LLVD  Ouire L
Ciry-s1-2IP NEW PORT RICHEY, FL. 34655 GITY-ST-2IP
TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-4T-2P CITY-S7-2IP
TITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2ZF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flgrida Statutes; and tha! my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with.all other iike empowered.

SIGNATURE: .
sm,l‘runejblu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




