2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000053971

1. Enlity Name

LECESSE CITY WALK, INC.

Feb 25,2008 08:00 A
Secretary of State

Principal Place of Businass

650 S. NORTHLAKE BLVD,
SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S. NORTHLAKE BLVD.
SUITE 450
ALTAMONTE SPRINGS, FL 32701
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4. FEI Number Appled For
4 - 20-0028488 . Not Apphicable
$8.75 Aaditional

5. Certilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR

650 S. NORTHLAKE BLVD.

SUITE 450

ALTAMONTE SPRINGS, FL 32701
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

RYWV/x

the obligatons of reglslerid age%
SIGNATURE

Signature typed or printad name of registarad agenl and tile o applicable

(NOTE: Ragralaied AQant SIQRAIUIG requIre0 whan iainsianng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 "
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bs
Added 10 Fees

10. QFFICERS AND DIRECTORS |
THTLE
NAME
STREET ADDRESS

Ciy-ST1-2IP

PT
LECCESE. SALVADOR

650 S. NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701
VPS

GROSCH, FRANK K

650 5. NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701

TLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
chy-§1-2IP

'

TILE i
NAME ’
SIREET ADDRESS
CyY-81-7P

TILE
NAME

GiTY-51-ZP

... IN.-THIS SPACE

ta i .

STREET ADDRESS By
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12. | hareby cerlily that the information supplied with this filin

of the corparalion or (he receivar or tustae empowered 10 execute this report as required by

changed, or on an attachment w.thian address, ?ilh all other like empowersd.

SIGNATURE:

does not qualfy for the exemptions contained in Chapter 113, Florida Statutes | furtner certify (hat the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the sama lagal cffect as it made under oath; that | am an officer or director

Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if

o2 /52 o /92 ZO;Z’-S—;?{’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone ¥




