2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L. 46604

1. Entity Mame

LE BORDEAUX, INC.

Principal Place of Business

1502 S HOWARD AVENUE
TAMPA, FL 33606

Mailing Address

1314 § DE SOTO AVE
TAMPA, FL 33606

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 25,2007 8:00 am

AW o -

T EILERR RN RAR

ecretary of State

04-25-2007 90163 003 ***150.00

02112007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-2987976 Not Applicable
- - " —
Zip Country Zip Country 5. Centificate of Status Dasired l:] $8.75 Additional
Fee Required
6. Name-and Address of Current Reglsicred Agent 7. Niroe and Addicss of New Regisiered Agent ~— ~— -
Name

DAVIS, GORDON

1314 S DE SOTO AVE

TAMPA, FL 33806

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The abave nameﬁ entity submits this statement for the purpose of changing its registered office or registesed agent, ar both, in the State of Flarida. | am lamiliar with, and accept

the obligations ofregistereg agent,

SIGNATURE

(Siﬂﬂaan'r'vned  printed name of registered agent and dite 4 appicable.

(NOTE: Aegistared Agent signature requirgd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE DPST [ Detete TILE [ Change ] Addiion
NAME DAVIS, GORDON NAME

STREET ADDRESS | 140 DESOTA AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-2@

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1- 7P QTY-5T-2IP

L 7 Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP GITY-ST-7P

TILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-Z0P

TILE 1 Delete TLE Cchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-8T-2IP

TITLE 3 oetee TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2I9 CImY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated an this repors or upplemenial report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the re§eiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa::/l‘yam with an address, with all other like empowered.

SIGNATURE:

—

|

SIGYATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR

Date

Dawtima Phaone #

N




