FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 14256 04-28-2008 90352 023 ***150.00
1. Enfity Name
LESLEY INVESTOR CORPORATION
Principal Piace of Business Mailing Addrass qn“ B q B3
5205 SARASOTA COURT 5205 SARASOTA COURT e S
CAPE CORAL, FL 33904 US CAPE CQRAL, FL 33904 US N -
A S A AT
 Suite, Apt. #, etc. Suita, Apt. ¥, etc. , 04222008  Chg-P CR2E034 (12/06)
City & State City & s{at 4. FEI Number : Applied For
) 41-2113752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N gi ggl’;f:d'ﬂc’”a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
MANSSON,JEAN - -
5205 SARASOTA COURT ‘ Street Address (P.O. Box Nurnber is Not Acceptabla)
CAPE CORAL, FL 33804
City FL I Zip Code

8. The abova named entity sybmits this staterpent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regzste; agent. .

s

SIGNATURE P
Signaire, Iypedy printadt name of repistcud agevd and titke ¥ appicasie. (NCTE: Registerad Agen! signature required when reinstating) i DATE
.L w~ . ) . ) . )
FILE NOWNI" FEE IS $150.00 /9. Election Campaign Financing  *  $5,00 May Be
ﬂfter May 1, 003 F“ will be 5550_00 ' Trust Fund Contribution. a Added lo Fees

10. . . OFFICERS AND DIRECTORS ) 11, . ', ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PO} i : O pelets e . St . [dcnange [ Addillon
- NAME MANSSON JEAN NAME '
STREET ADDRESS 5205 SARASOTA COURT ' STREET ADDRAESS

orv-s1-zv-+, ‘| CAPE CORAL, FL. 33904 : CITY-5T-21P L

THLE | ( ’ 3 Detete TME ) . . [ change (] Addition
MNAME ¢ oo Al ' KAME . Yo ‘ .

STREET ADDRESS | ' STREET ADORESS e

oy-51-20 CITY-ST-2IP ) : . T

THILE 3 Defete e . j N O Change [ Addition
NAME ' NAE ; ‘ : \ ' _

STREET ADDRESS ‘ ' STREET ADDRESS ‘ : '

CITY-ST-2F CITY-ST-2IP

TINE ) . T oelets TILE . 3 Change [ Addition
NAME RAME : 8

STREET ADDRESS | STREET ADDAESS

CTY-57-2P o ) CITY-S7-21P ,

TILE ) 7 Detete e ’ Cchange [ Addition
RAME [ . :

STREET ADDRESS | - ‘ STREET ADDRESS

ciry-sT-2Ip ov-s1-20 - X

e . 7 Delete TILE - [Ichange [ Addition
NAME , NAME ’

STREET ADDRESS ‘ STREET ADDRESS !

CITY-ST-2IP . CITY-ST-21P

12, | hereby certify that the informati

Ihe | ity does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repori or s

! agd accurate and that my signature shall have the sams legal effect as if made under cath; that | am an offlicer or director
of the corporation or the, od 1o execme thts repog as required by Chapter 607, Florida Statutes; and that fmy name appears, tack 10 or Block 11if

SIGNATURE: / | S5 000’ )&Wéc

pplied with rhls

7

/ SIGHATURE FD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

s/



