2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

pS

FILED

DOCUMENT # P04000097376

1. Entity Nama
ST JAX BEACH, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

650 5. NORTHLAKE BLVD 650 S. NORTHLAKE BLVD
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
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LECESSE DEVEL.OPMENT CORPORATION
650 S. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

o fs

t

‘i ;" - if .;;

ﬂ»

i) 1?-»?‘ i

I RE g8
-Ai~i$’!§ .) ﬁl\';}

| . o DE f
¥

DO NG “WRITE
‘;fgg;;e.ﬁlNg?THIS SPACE &

E;n v i
b

wms
-l
BT
s

" o
ug,‘sy IRERE

f L
m !

K i‘ .
[5'15! 5 L
Sl

v

i’ gi.v

' nt

pand L de

¢l B
R

* W
s

i L] T
i h..tuba»_-,,u‘

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

tha obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered ageni and titte Il applicable {NOTE: Repisiered Agent signaiure raquirec when reinataling} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Teust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I . ,«,' [ g P
e PR

TILE P b fu i%'ji,‘a A
NAME LECCESE, SALVADOR T ‘., * "
STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 Lty .
omv-s2P | ALTAMONTE SPRINGS, FL 32701 UL
TITLE ViD 5 ’;g’ o !.’,.J"J, J;:! i
NAME GROSCH, FRANK F P Yt
STREET ADDRESS | B50 S NORTHLAKE BLVD., SUITE 450 i
CITY-81-21P ALTAMONTE SPRINGS, FL 32701
TITLE VIS
NAME FLYNN, JOHN
STREET ADDRESS | 650 S NORTHLAKE BLVD., SUITE 450
CITY-57-2IP ALTAMONTE SPRINGS, FL 32701
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NAME . F
STREET ADDRESS Ei { sn,;*~'mu B af
CITY-ST-2P "4.—; g B
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NAME PR
STREET ADORESS et g ’
GITY-ST-2IP
TITLE
NAME
STREET ADDRESS
cmy-3T-21p E "g b ol e B

12. | hereby cetify that tha information supplied with this filing doas not qualify for the exempuons

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %o~ e 1.

SIGNATURE AND TYFPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

comained In Chaptar 119, Florida Stmutss i further certify that the mformatlon
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