2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Jul 16,2007 8:00 am

D P04000055850
DOCUMENT # Secretary of State
LENCE PROPERTIES INC. 07-16-2007 90128 015 ***150.00
Principal Place of Business Mailing Address
5405 TUGHILL DRIVE 5405 TUGHILL DRIVE
TAMPA, FL 33624 S TAMPA, FL 33624 US
S R R

Suite, Apt. #, elc. Suite, Apt. 4, etc. 07052007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI| Number Applied For

73-1700388 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O Ei';g S:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
LENCE, ROBERT J
5405 TUGHILL DRIVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33624
City FL Zip Code

8. 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. t am familiar with, and accept
the ghligations ol registered agent.

SIGNATURE
Srgn@mue, typed of printed namea of registere agent and tde i applicable. (NQTE Ragisterad Agem signalure requirad when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [JcChange [ Addition
NAME LENCE, ROBERT J NAME
STREET ADBRESS | 5405 TUGHILL DRIVE STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33624 CITY-5T-ZiP
e VP O pelete TIMLE v AChange [ Addiion
HAME LENCE, RICARDO G NAME LENCE, Rickroeo &.
STREET ADDAESS | 4310 NORTHPARK DRIVE STREETADORESS | 2. | B N, lcrlLAvs Clifkcle
Grv-sT-aP | TAMPA, FL 33624 onv-size rA M PA ; Fle X T
UL 1 Delete Tme [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY- 5T 21P CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRFSS
CITY-ST-2IP CITY-ST- 2P
TLE 3 celete TITLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete JITLE idChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-§T-2P

12. | hereby certify that the information suppii this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem report isdrue and accurateg, and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver, wered 1o execuld 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 attachmen, ik ermpowerad,

SIGNATURE: el _— 7/ <, /07 HB4SHELEBL

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytimeo Phone #




