2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0O0000115447 Feb 25, 2008 08:00 AN
1. Eaty Name Secretary of State
LESLIE W. LEBEDA, INC.
Fringipat Place of Business Maiing Arddress
4632 US HWY 19 N. 4632 US HWY 19 N.
T S H"”"l ”‘ ||m ||m ||m ||m "l” ]jm “||| IH“ I\IH |’|H ‘ll‘m » ’m
2, Pringipal Place of Buznass - No PG Box # 3. Maling Addross

Suite, Apl. 7 oeto, Sule, Apt # e, 15t MOORBE CR2EQ34 (10/07)

Civ & S1ate Cuy & Staie 4. FEf Number Applied For

59-3690939 Not Apslicalle
Ui Z ke i
2 Couniry F Centry 5. Cernificate of Stalus Desned O gg‘;il‘zg;'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEBEDA, LESLIE W - , .
4632 US HWY 19 N. Sireet Addreng (P.O. Box Mumber iz Not Accaptable)
NEW PORT RICHEY FL 34652

Cuy F L Ziy; Code

8. The aoove nared anlly subnats (his slatement for 1he purnese of changing s regisiered oifice or reg stered agent, o oo, in the 3te of Flonda | am famehar with, and accept
ging G ] J e
the cbhgaticns of regisiered agent.

SIGNATURE

Sagniine, tpwsd of (0] nan A a0 serl ard Ll e fapplizaie I0TF Regisieies AZDr i 2ol "equue s woel. -t gi DATE

"'F'ILE NOWI" FEE 15,$150.00" :
After May,1 2008 Fee Will Be'S550. 00 L B -
- Make Check Payable to Florsda Deparlment oi State

8. Eleciion Camoign Financiig $5.00 may e
Trust Fuid Gentrisetion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (1M 11

TTLE P 3 perete TILE [ Change [ Acdition
HEHE LEBEDA, LESLIE W 1AML

STREET ADDRESS | 4632 US HWY 19 N. STREET ADDRESS

OIY 57217 NEW PORT RICHEY FL 34652 CITY-S1 7P HOOOO0E2602

Tt [ Dreie e 3/ N5-R0002~015 ikl O asditon
NAME HatAE

STREFT ARDRFSS STAFFT ALDRFSS

oIy -51- 2 GITY-31- 21

1Lk, [ Delets THLL O Change [T Aadirion
HAME HEME e -
STREET ADDRESH STREET ADDRESS

QY.L e LY. §1.71P

ML O pelete TIfCL [J Change [} Addition
e L ) HARL

SIREET ADURLSS SIALEY ADDRESS

CTy-$1-7I CITY-51-20 .

Lk [ oelere TIne Oy change (7] Acdiman
HIAME ’ HAKIL

STREET ADGRESS STACET ADORLSS

ony-SI-71# CIY-§1-21p

HILF 3 ndate TILE [ Crange [T Acdion
HAME HARE

STREET ADDRESS STAEET ADORLSS

ol s1 7 CIvY S v

12. { hereby ceriity that the intormation sunplied with this fiting does nat Qual fy fer {he exemptons confained in Sgction 119, Flerida Statuies. | furtner certity that the intormation
ingicatcd an this report o supplerrertal report is and wecurale and 1al My signiture shall have the sama legat ettect as ([ made under oath: thit | am an otficer or director
stihe corporation or tne receper or trustee emplwirad 10 execulg s report as required by Chapier GO7. Plotida Satutes; and ihat iy name appears in Block 15 or Block 11
if changed, or on an attachmght with an addrasg Aih ali olher lixe empcwercec!.

SIGNATURE:

SIGNXTURE AND TYPED OR'MHINTED NAME OF SISNING GFFICER OR DIRECTOR Caa [y T



