2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000060052

1. Entity Name

LESLIE INVESTMENTS, INC.

Principal Place ol Business Mailing Address
3401 E. MIDWAY RD 3401 E. MIDWAY RD
PLANT CITY, FL 33565 PLANT CITY, FL. 33565
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5. Certificate of Status Desired

0O $8.75 Additional
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6. Name and Addrusu of Curram Registered Agenl

TANCREDO, CHRISTOPHER A
1308 THONOTOSASSA RD
PLANT CITY, FL 33563
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8. The above named entty submits this statemant for the purpose of changing its registered office or registared agent. or both, in the Sla(e oi Flonda | am familiar with, and accapl

the obligations of registerad agent.

SIGNATURE

IIE;’!J -""5’ S’UUH*I i3 15000

Signalure, typed or panied name of registersd agent and titie If apphcable (NOTE: Registered Agent sigrature raqurad when reinsiaing}
FILE NOWI! FEE IS $150.00 9. Election Campgign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributien.
10. OFFICERS AND GIRECTORS I
THILE P
NAME LESLIE, JERRY HAROLD

STREET ADORESS | 523 S. WIGGINS ROAD
CITY - ST-ZIP PLANT CITY, FL 33566

TITLE A

NAME LESLIE MCDOWELL, BARBARA DEAN
SIREETADDRESS | 1601 E. TRAPNELL ROAD

CITY-ST-2IP PLANT CITY, FL 33566

TITLE ST

NAME LESLIE GRESHAML, JANICE FAYE
STREET ADDRESS | 3401 E. MIDWAY ROAD

CITY-§1-21P PLANT CITY, FL 33566
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CITY-ST-ZIP
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TITLE
NAME

STREET ADDRESS '

CITY-87-2IP
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12. | hereby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chaplar 119, Florida S!alutes | further certify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other ike empowered.

SIGNATURE: Qr(ﬁ)uﬂz;
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I NATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytums Prone #




