2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000090867

1. Enlity Namgjg.+
LEMAY ASSOCIATES, INC.

Principal Place of Business

1000 PINEBROOK DR.
CLEARWATER FL 33755<

.

Mailing Address

1000 PINEBROOK DR,
CLEARWATER FL 33755

FILED
Apr 26,2007 08:00 Al
Secretary of State

T

2. Principal Place ol Businoss - No P.O. Box # 3. Maing Address
Suile, AplL #, olc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stalo 4. FEI Numbeor 20-02547 Appiicd For
0-0254753 Not Applicablo
ap Counlry Zip Country 5. Ceniificalo of Status Dosirod (] $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMAY, ANGELA
1000 PINEBROCK DR.
CLEARWATER FL 33755

Streal Addroess (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above named enlity submuts lhis statement for tho purpose of changing its regestored office or registored agent, or both, in the State of Fiorida. | am famtiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, iyped of arnigd romo of regisiered agen! and Lile v agpleeble

{NOTE. Ragistered Agent signalure roqurred when reinstaling)

DATE

FILE NOWH!' FEE IS $150.00

R

 After May 1, 2007 Fee WIll Be $550.00"

Make Check Payabile to Fiorida Department of State *

9. Election Campaign Financing,
Trust Fund Conlribution. ]

$5.00 Mmay 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O pelete inr [J change ] Additon
NAME LEMAY, ANGELA NAME LN dd 0
strge1 anofss | 1000 PINEBROOK DR, STREET ADDRESS DSNE07-201 25012 150,00
CITY-ST- 1P CLEARWATER FL 33755 CITY-S1-2IP T TR O A b b e
TIHILE 3 peolele TILE [ change [ Adattion
NAME NAM -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cliy-Si- TP
TIILE [ petate LE [ change  [] Addilion
NAME, NAME L o )
[ SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
T 1 Delete Te I Change [ Aadition
NAME NAMI,
SIRTET ADDRESS SIR(ET ADDRESS
GIY-s1-21p ClTy-81-21P
TIME 3 vetete TIE [ change  {7] Addition
HAME NAME
STRELT ADDRESS SIRTET ADDRESS
Gy -81- 1P CITY-81-7IP
IEE O pelete TIE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP ITY-$1-2Ip

12. ! hereby certily thal the informalion suppiied with 1his filng does not qualify for tho exomptions conlainad in Section 119, Florida Statutos. | further certify thal (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have tho same legal eflect as if made under cath; that | am an cfficer or direclor
of the corporation of the receiver or ruslee empowaered to exaculto 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 altachment wi

SIGNATURE:

addross, with all

her like ompozd‘

2Y oyl )

2 3
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ nN//., /ﬂ m:wl‘ I
» 5

Daytuma Priana #




