FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091247 S 01-24-2008 90035 034 ***150.00

1. Entity Name

LEK HOLDINGS, INC.

2914 W RMERE A LLAE AUE, 2914w RBEMNE, AL LIVE AVE,

Principal Place of Business Mailing Address ' q 0 ““9 3 q 1

TAMPA, FL 33611 TAMPA, FL 33611
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
02-0638961 Not Applicable
o0 Couniry Zp Country 5. Certificate of Status Desired O ?eaegesq Lﬁf:}b"m
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, LEWIS E
2914 W ALLINE AV Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33611
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaure, lyped or printed name of regrsieied agent and titke il applicable. (NOTE: Ragrstered Agent signatuse 1egured when remsiatmg) DATE
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TALE [JCrange [ Addition
NAME KEY, LEWIS E - NAME
STREET ADDRESS | 2014 W. ALINEAVE. A L LI C Ave STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-ZiF
TALE [ Defete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Detete ME [ Cnange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IF
TiE O oelete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ elete ME [1Change  [7] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CITY-ST-2IP
TILE 1 Detpte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othe(llke empowered.
SIGNATURE: % C Gy LEws £ KEy //2/{/9& F13 - 80529

SIGNATURE a,l TYPED OR PRINTED NAME OF &WEER OR DIRECTOR Daytime Prone #

A\




