2008 FOR PROFIT éonponATlon FILED
ANNUAL REPORT (AR) Jun 17,2008 8:00 am

DOCUMENT # P03000099309 Secretary of State
1. Entily Name ) 06-17-2008 90001 046 ***150.00
LEXINGTON PROPERTIES, INC.
Principal Place of Business Mailing Address
15365 AMBERLY DR 15365 AMBERLY DR . - T
GGG
2 Pnncnpal Place of Busmess No P.C. Box # 3. Mailmg
N+ers Grzer) v Aémﬁ;?és Eesn 3r.
Sune Api #. ic. 81532;25# ec. 2nd MOORE CR2E034 (4/08)
iy & Srale Citly & S1ate 4. FEI Numper Applied For
’7J 10/4‘ F-L__ 7//})44 1 ) | =2 20-0226683 Not Applicable
BZ % (0 ‘4’_} C:ouinstry /1_ Z§3 (ﬂ '7L 7 COUZEV .S /{_ 5. Certificate of Status Desireg O gggg Sgéjcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
Té;ﬁl%);dhj\gé(RLY DR 1 Addr fgl;{mmﬂq Nat Acceptabl
B%i ? ) TP CoPEEA) Pt e

TAMPA FL 33647

ﬂ 5 Uirg, 300 :
ﬁ T A FL | 282« 7

8. The above named my atement for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Fiorida. | am familiar with, and accet

the obligations ot r
&[<T8

SIGNATURE y

Signature, ﬁed o nnM.nan‘—H of regralred agem wovl Lls i apphcable, (NOTE Fegisierad Agent signators cetquiren vhen raiislaling} DATE
- - FILE NOWII- FEE 15 $550.00 -~ -- +-- -1 $.607.193(2)b). F..S.. allows for the waiver rjnf the S‘?E?D.UQ 9. Election Campaign Financing $5.00 May 8¢
. DUE gy September 3,2008 late fee. By checking this box, the corporation certifieg i Trust Fund Contribution O Addad o Fees
: Make Check Payable to Florida Depanmem of State | did not receive prior notice. Fee 1o file is $150.00, ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ petete TLE ’JD [ [ Change [ Addition
NAME PARIS, MARK NAME Pkﬁl& MARZE.
SIREET ADDRESS | 15365 AMBERLY DR STREET ADDRESS ?l‘-{ OO{ ;_]_a 7 \LQKS 61’.01_() ml‘" 57_‘&/ 20 0
orv-sT2P | TAMPA FL 33647 Ciry-§1-2P WPA— - B36Y7
TILE 3 Detete TILE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21
TTLE 1 Detete TLE [ Change [ Addition
MAME AME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-&1-2IP
TLE [J Delete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-2IP
TLE O pedete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF City-ST-2F
THiE [ Detete TME [ change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CiTy-ST-2I0 Vs /] CiTY-ST- 2P

iih this filing does nat gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
rtis true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
.executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

S, wilhy all other like empowered.
& (Te8  (813)99¢/-0909

SIGNATURELAND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Tlaytzmio Prong ¥

12. | nereby certify that the informa
indicated on this report or sup
of the corporation or the recej
changed, or on an atiachmy

SIGNATURE: X




