* * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000001659

1. Enlity Name

LERISA ENTERPRISES, INC,

Secretary of State

05-02-2006 90200 019 ***150.00

Principal Place of Business

Mailing Address

. [RTLY)
123 S. BARFIELD DR 0 ROBERT D. ROYSTON, IR. by
MARCO ISLAND, FL 34345 P.0. DRAWER 60205
FORT MYERS, FL 33906
e e R R EITARERFER RN
1389 Third Street South _
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Naples, FL 06-1687373 Not Applicable
Zip Lountry ap Couniry 5. Certificate of Status Cesired g $8.75 A_ddm’onal
34102 [I1SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807

Street Address (P.O. Box Number 18 Not Acceptable)

City

FL l Zip Code

8. The above named entity 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 accept

the ebligations of registered agent

SIGNATURE
. Signatare, typeo o ponted name of registersd agent and 1ile i apphcatie {MOTE Reqisioran Agent signalute requwed when rmnstang) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND D@gﬂs IN 11
TITLE PST O Detere THLE Mcnange [ Addition
NAME ALLEN, DARRYL NAME
SWREET AODRESS [ 123 S BARFIELD DR srecrapneess | 1389 Third Street South
(rv-s2° | MARCO ISLAND, FL 34145 avst-2¢ | Naples, FL 34102
me [ Delele ME [J Crange (7 Acdition
NAME NAME
STRELT AGDRESS STREEF ADDRESS
CIY-ST- 2P CHY-ST-4IP
ITLE O pelete TITLE [ Charge [ Adgition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
THLE ] Delete TLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-st-7ie CiTy-5I-2iP
TITLE ] Delete TTLE {3 Change [ Addilion
NAME NAME
STREET ADIDRESS SIREET ADORESS
GITy - §t-2IP CiTy-ST-2P
TTE [ pelete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S71- 7P CITY-5T-ZIP

12. i hereby certify that the mformation supplied with this filing does not qualfy for the exemphons conlained n Chapter 119, Florida Siatutes. | further certify that the information
incticated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; Ihat 1 arn an officer or director
of the corporation or_the recewer of rustee empowered to exacute tis repon as reguired by Chapter 807, Flonda Stalutes; and 1hat my name appears in Block 10 or Block 11 f
changed, or on an altsgchiment with anrdd esrsl pith all other like empowered.

VWA

/

~

SIGNATURE: \

SIGNATURE AND TYPED

PRINTED NARE OF SIGNING OFFICER OR DIFECTOR

77

Bare Doytme Phone 4




