2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000103379 .

1. Entity Name Secretary Of State
LECLARE GROVES, INC.

Principal Place of Business Mailing Address

19575 DEER LAKE ROAD 19515 DEER LAKE ROAD

LUTZ FL 33548 US LUTZ FL 33548 US

A0 A

02052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Appiied For
20-0240164 Not Applicable
O $8.75 Additional

Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Registered Agent

T D DO NOT WRITE
LTS FL 33548 IN THIS SPACE

B. 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 famifiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiarad agent and tle f appicabie. {NOTE" Registaren Agent signatura required whon reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. OFFICERS AND DIRECTORS ]
TME PSTD
NAME WILLIS, LAWRENCE M

STREETADDRESS | 19515 DEER LAKE ROAD
CITY-5T-2P LUTZ, FL 33548

Tme
NAME

STREET ADDRESS R
Cv-ST-2p 02514207800

730
47-011 150,00

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-81-21P

mt

NAME

STAEET ADDRESS
Ciry-S1-2P

ontained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as ikmade under oath, that | am an officer or director
of the corporahon or the recenfer g g dpjer 607, Florida Statutes; afg thatmy name appears in Block 10 or Biock 11 if

N £ Hiwr

12. | hareby centify thar the informatigh supplied with this filing does not quahiy for the exe pllo

SIGNATURE:

dcmnc omcen oa ume 0 N I Bata Daylene Phone #

: _ 0
MWW(_Q_,;M (/L) ’/IJ r [/Lwrw

Feb 07,2007 08:00 AM




