2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMEMT # P03000053971

1. Entity Name

LECESSE CITY WALK, INC. Secretary of State

Principal Place of Business Mailing Address

650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

RO

01042007 No Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE i

20-0028488 Not Applicable

$8.75 additional

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

LECCESE, SALVADCR DO NOT WR'TE

650 8. NORTHLAKE BLVD.

SUITE 450
ALTAMONTE SPRINGS, FL. 32701 ~IN THIS SPACE

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

SIGNATURE

Signature. typad of printad nama of registared agant and ude i applicatls. {NQTE. Registerad Agan! signature required whan renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PT
NAME LECCESE, SALVADOR _ e
STREET ADORESS | 650 §. NORTHLAKE BLVD., SUITE 450 _ nnanne2anan i
orv-si-Zp | ALTAMONTE SPRINGS, FL 32701 02728/ 07 -R003R-010 158 75
TITLE VPS
NAME GROSCH, FRANK K

STREETAOCRESS | 650 S. NORTHLAKE BLVD., SUITE 450
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

nme
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-81-7P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this raport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘6“—'7/“6"* Ll S ~/Le- o434

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phorg #



