2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # K67411

1. Entity Name

LECESSE OAK FOREST CORP.

Secretary of State

Principal Place of Business

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL. 32701 US

Mailing Address

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

us

. DO NOT WRITE IN THIS SPACE

e L Lat, R
e , .

AHAETM RO

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3000270 Nol Applicable

O $8.75 Addiional

B if i tus D X
5. Cerificate of Stetus Desrred Fee Regquired

6. Name and Address of Curront Registered Agent

LECCESE, SALVADOR F

650 S. NORTHLAKE BLVD.

SUITE #450

ALTAMONTE SPRINGS, FL 32701

N

DO NOT WRITE
IN THIS SPACE

the obligations of registered agfnl.

SIGNATURE

{ £,

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with. and accept

2o /b3 |

Signalure, [yped o« printed name of registered agent ang llle I BEPICAbIS

(NOTE: Registersd Apen| sgrature required whian dinslaling)

DATE
CHoOSA o

1y
HEH

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trusl Fund Contribution.

After May 1, 2008 Fee will he $550.00

HECSONaLAn0] ;
$5.00 maype | D37 12/08-00022-005 158,75
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME LECCESE SALVADOR F.

STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450

LITY-ST-2P WINTER PARK, FL 32789

TILE .
NAME f
STREET ADORESS
GITY-ST-ZIF

nne

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IF

TITLE

NAME

STREET ADDRESS
CIrY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed. or on an altachment with an address. with all other like empawered.

SIGNATURE:

12. | hergby centify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an oft.cer or direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11.1f

o7 _
4ys= 357>

2/ae 3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date ° Daytma Prona #




