. FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000043791 05-05-2006 90180 021 ***150.00

1, Entity Name

LESGO PERSONAL CHEF SERVICES, INC.

Principal Place of Business Mailing Address Voo e ‘

915 LAWTON CT. 915 LAWTON CT. : "‘5003893“

FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US

TR s RN ACRA DR
Suite, Apl. #, elc. Suite, Apt. #, alc. 04192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For

20-0900668 Not Applicable
i Country Zip Country 5. Certilicats of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BREWER, LESLYE

915 LAWTON CT. ) Street Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547

City FL Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerdéd agent. -

SIGNATURE -
: : Sigrature, Iyped or piimed name of registered agent and Gtle if applicable (NCTE: Regislered Agenl signatuse required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. i GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P D ‘ O pelate TNLE [0 Change [ Addition
HAME BREWER, LESLYE NAME
STREET ADDRESS | 915 LAWTON CT. GTREET ADDRESS
CHY-ST-ZIP FT. WALTON BEACH, FL 32547 GITY-5T-21P
FITLE vPD O Detete TILE [ Change [ Addition
NAME STEPHENSON, RAYMONDE NAME
STREET ADDRESS | 1404 E. LEONARD ST. SIREET ADDRESS
CiTY -ST-ZIP PENSACOLA, FL 32503 GITY-ST-2IP
TILE [ Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87- 2P
TNLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CirY-ST-21P
TITLE O pejete 1ILE (I change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P
TILE ] Delete TMLE O change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIiY-81-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recejmer or trustee ampéwered th executa 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 aitachmegt fvith an addresy, with all,&ther like empowered.
DIRECTDR z/i?/(){/ (éb“o) A9

Daytime Phong #




