2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29,2008 08:00 A
DOCUMENT # P04000086370 TR Secretary of State

1. Entity Name

LECESSE MAITLAND, INC.

Pringipal Place of Business Mailing Address

650 S NORTHLAKE BLVD 650 S NORTHLAKE BLYD

SHITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

- 1 [GERALVE AR EA A

' o o . 01232008 NoChgP  CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE TV prr
. e 20-1311342 Mot Appicable

. Certi $8.75 acdiional
; . - 5. Certificate of Status Dasired O Foo Fotiiad

b:. Name. and Address of Current Registered Agent .
LECESSE DEVELOPMENT CORPORATION . -
850 § NORTHLAKE BLVD B DO NOT WRITE

SUITE 450 : -
ALTAMONTE SPRINGS, FL 32701 IN ‘ THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.
SIGNATURE "‘L— '
Sigrature. typed ar prmted name of ragisiered agen! and tille i apphcable (NOTE: Registared Ageni signature required whan reinslating)
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 vayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS [
TITLE P '
NAME LECCESE, SALVADOR F

STREET ADDRESS | 650 S NORTHLAKE BLVD, STE 450 . : . :
Cay-s1-2Pp ALTAMONTE SPRINGS, FL 32701 : - St

TME
NAME

STREET ADDRESS
CITY-§T- 2P - ’ B

TITLE
NAME

s .~ DO NOT WRITE
- 'IN THIS SPACE

NAME
STREET ADDRESS
CHy-S1-2IP . |

TILE . N I
NAME ’ L . . : o . |
STREET ADDRESS ' . ) .

CITY-ST-2P o . O

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP L

12. | hereby cerfily that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report of supplemental repart 1s true and agcurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation of the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

yo7
J. , <
SIGNATURE: i — _ o%:o A? Lys-557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Dayting Prong »




