2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED v

DOCUMENT # P00000115447 Apr 09,2007 08:00 AM
T Em e Secretary of State
LESLIE W. LEBEDA, INC. ¢ ry
Principal Place ol Busincss Marling Addross
4532 US HWY 19 N. 4632 US HWY 19 N.
ISR
2, Pnncipal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suiic, Apl. #, elc, 151 MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Numbor Applied For
59-3690939 Not Applicable
Ze Counlry Zip Counlry 5. Corlilicatc of Staws Dosirod 0 ?g.g?q;:gguonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
LEBEDA, LESLIE W gl
4632 US HWY 19 N. . Streot Address {P.O. Box Numbar 18 Not Acceplable)
NEW PORT RICHEY FL 34652
Cily FL l Zip Code

8. Tho above named enlity submils (his slatement lor 1he purpose of changing its registered offico or registered aganl, of both, in tha Slate of Florida. | am familiar wilh, and accept
1ho obligalions of regislered agent.

SIGNATURE

Swpnaiue . yped of pralcd nAmG of reysierod Lgaent and ik r apshoale (NOTE: Plagpsiaroet Ajant Sigastuee requred when reinsiot.mg) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution,  []
! X . Added to Fees

Make Check Payable to Fiorida Department of State o &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
i P 1 belete e [Jchange [ Addition
NAME LEBEDA, LESLIE W NAME
SIrT Ao gs | 4632 US HWY 19 N. I E ADDI 53 HO0000636300
eIy S 40 NEW PORT RICHEY FL 34652 CIY-S1- 2P 04-#18-"’0?“8']013*438? 1T o0
it O Delele hmr [t Change  [] Addilion
NAMI NAMI,
SUTADDH §8 SIATT A 58
CIY-S1-AP CIY-81- 711
i [ pelere . ] Charge [ Addinon
NAME NAME
STRF T ADDRI S8 SIRITT ADDRESS
chy-s1-2p T CIIY-SI-71P
I 1 Delele e (2 Change [ Addilion
NAME NAMI
ST ADDI 88 SIRLYD ADDRESS
CIY-ST- 2P Y- 5111
11 [ poate e [[] Change  [] Addition
NAM NAMI
SIH T ADDIY 88 SIRLECTADDRESS
CHY -« 81- AP CIY-81- 71
T O pelete T [ Change  [[] Adeilion
NAME NAME
SERLE | ABDRESS STRFETADDR §$
CINY-S1-21P CITY-81-7ip

12. | horaby certily thal the information suppliod with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statules. | further certify that tho informalion
indicalad on this roport or supplemental raport is Iruo and accurale and that my signaiuro shall have the same legal eflect as il made under oath; thal | am an offiser or direclor
of tha corporalion or the receiver or tr cmpowored to oyt this reporl as roguired by Ghapler 807, Flonda Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with ddress, with all © ke empowerod

SIGNATURE: L W

SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phons ¥




