2007 FOR PROFIT CORPORATION ™

ANNUAL REPORT

DOCUMENT # P01000091669

1. Entity Name

GERALD LEFEBVRE, PA

Mailing Address

1910 § PARROTT AVE
OKEECHOBEE, FL 34974

Principal Place of Business

1910 5 PARROTT AVE
OKEECHOBEE, FL 34974

+

FILED
Feb 15, 2007 08:00 AT
Secretary of State

RGO

02122007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
- 65-1145803 Not Applicable
. 5. Certificate of Status Desired Od $8.75 Additional

Fee Requlred

6. Name and Address of Current Reglsterad Agent

LEFEBVRE, GERALD
1910 S PARROTT AVE
OKEECHOBEE, FL 34974
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IN THIS SPACE

8. The above nameaa entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o prnted aame of registered agen! and bt il applcabla (NOTE: Regitierad Agent signature raquirsd when reinsiaing DATE
FILE NOWI!l FEE IS $150.00 8. Election Cﬂgpaign Financing $5.00 may Be
ill be $550.00 Trust Fund Contribution, Added to Fees -
After May 1, 2007 Foe w e $ II0000E3ET T

10, OFFICERS AND DIRECTORS ]

PVST

LEFEBVRE, GERALD
1910 S PARROTT AVE
OKEECHOBEE, FL 34974

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

D

LEFEBVRE, GERALD
1910 S PARROTT AVE
OKEECHOBEE, FL 34974

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TIMLE

NAME

STREET ADDAESS
ciy-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

HAME

STREET ADCRESS
CITY-ST-71P
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12. | hereby certify that the informal
indicatad on this report or sup
of the corporation or the recei
changed, or on an atachme

SIGNATURE:

g dues nol quallfy for the axemptions comalned in Chapter 119, Florida Slalutes | Iurlher certify that tha information
al my signature shall have the same legal effect as il made under oath; that | am an officer or director
e pon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

BIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Dayhima Phone #




