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

ANNUAL REPORT Secretary of State
DOCUMENT # K68603 ' 03-12-2007 90363 027 ***]58.75

1. Entity Name
JEFF LESERRA ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 u 03 3 9 U 9
14550 93RD STREET P.0.307

P. 0. BOX 307 FELLSMERE, FL 32948-0307
FELLSMERE, FL 32948

ite, Apl. #, . ita, L #, .
Sute. Apt. #. et Sule. Apt.#, etc 03012007  Ghg-P CR2E034 (12/06)
Cily & Stata City & Stale 4. FEI Number Applied For
65-0112682 Not Applicabte
Zj Couni Zi tr it
" ourity ki Country 5. Ceriilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESERRA, JEFFREY J
POB 307 . Sireet Addrass (P.Q. Box Number is Not Accaptable)

FELLSMERE, FL 32948

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1am familiar with, anct accepl
the cbligations of registered agent.

SIGNATURE
Signalura, typed or panted name of registéred agent avd tike if apphcabie (HOTE Regsiered Agert sigrature required venen renstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution OO  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PRES O peleie TILE & Change [ Addition
NAME LESERRA, JEFFREY J PRES. NAME Je HYC\/ Leservra
STREET ADDRESS | 14550 83RD STR P. 0. BOX 307 STREET AOCRESS | Dy Box 307
ory-s-2P | FELLSMERE, FL 320480307 CiTY-ST-2P Fellsmeve ., FL 32948
TILE ] Detete TMLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 0T oelete TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detele TILE O ctange [ Addilion
HAME NAE
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TILE O Delele TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-SE-up
1IMLE [ petele TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CiTy-S1-21P

py's filing does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certily that the information
Plrue #Fd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or irugyf P o execute this raport as required by Chapter 607, Florida Slaiutes; and thar my name appears in Block 10 or Block 11 if

changed. or on an attachment with a . wif) all other like empowered.
3/0/0 7 772-571-8384

OR PRINTED HAME OF 3IGKING OFFICER OR DIRECTOR ¥ Datef Daytre Phone #

12. | hareby canlily that the information supplied witgap




