2008 FOR PROFIT :CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000097376

1. Entty Name

ST JAX BEACH, INC.

Feb 29, 2008 08:00 AN
Secretary of State

Principal Place of Businass

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 5. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL. 32701
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e LI

1
)

- . . to -

AR

01232008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-1359315 Not Applicable
$8.75 additional

5. Certificate of Staws Desired O

Fee Required

6. Name and Address of Current Registered Agent

LECESSE DEVELOPMENT CORPORATION :
650 S. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS. SPACE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or botn, in 1he Stale of Florida | am familiar with. and accent

the obligations of registergd agent
L —ﬁ“
SIGNATURE

RV,

Signatute. typed ot printed rama of registered agent snc Lile f apphcable

(NQTE Ragsiarad Agant signaturg requrad when renslaing} DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

R s W w T B

14, OFFICERS AND DIRECTOAS i

TME P

NAME LECCESE, SALVADOR

SIREETADDRESS | 650 5. NORTHLAKE BLVD., SUITE 450 !

Ciry-st-zip ALTAMONTE SPRINGS, FL 32701

TITLE VviD ¥

NAME GROSCH, FRANK

STREET AODRESS | 650 S NORTHLAKE BLVD., SUITE 450

CITY-ST- 7P ALTAMONTE SPRINGS, FL 32701

TTLE VIS

NAME FLYNN, JOHN . : . :
STREET ADDRESS | 650 S NORTHLAKE BLVD., SUITE 450 : :

Giy-8i-ZIP ALTAMONTE SPRINGS, FL 32701 . Do NOT WRlTE
THLE , .

e - -IN'THIS SPACE
STREET ADDRESS ‘e - : ‘
CIy-S1-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TLE

NAME

STREET ADDRESS

CITY-5T-21P
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12. | hersizy cerlily that tha infarmation supplied wiih this filing does not qualily for the exemptions contained n Chapier 119, Flonda Statutes | further certify that the information

indicated on this report or suppemental report 15 true and accurate and that my signature shall have

of the corporation or the receiver o trusles empowered 10 exscule this raport as requued by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 1114

Ihe same legal effect as it made under oath; that | am an officer or director

changed. or on an attachment with an addresg, with all other like empowered. ;fg. i
M -
- 3
SIGNATURE: \ZL...V ?éﬁd—\ OQAO /03 4ys-757
SIGNATURE AND TYFED OR PRINTED NAME OF SKIRING OFFICER OR DIRECTOR Date Daylma Phong »




