2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # P04000110420

1. Entity Name

LECESSE FUND GP, INC.

Secretary of State

Pringipal Place of Business Mailing Address

650 S NORTHLAKE BLVD, STE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

650 S NORTHLAKE BLVD, STE 450

H

DO NOT WRITE IN THIS SPACE

AV

01232008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1452460 Not Applicable

5. Cenficate of Status Desied [ fg-gg}f;:‘:;“"”a‘

6. Name and Address of Current Registered Agent

LECCESE, SALVADCR F
650 S NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

-

8. The above namead entity submits this statement for the purposeé of changing i1s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislerr agent 2 :

SIGNATURE

s2fbe /63

Signature typed gr prnles nama of regisusrad ageni and uile il applicable

(NOTE: Regisi#rea Agant signalure requirad when reinsiaing} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Foes Vi i f i!?ddl'l?g
LSS Al o TN

10. QOFFICERS AND DIRECTORS ]

TILE P

NAME LECCESE, SALVADOR F

STREET ADDRESS | 650 S NORTHLAKE BLVD, STE 450
CIy-51-2IP ALTAMONTE SPRINGS. FL 32701

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21¢

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

NITLE

NAME

STRUET ADDRESS
CITY-57-7IP

[ WO B T w U s T o IO
s

I
PRIV RN VPR R S L | BT

DO NOT WRITE
IN THIS SPACE

-t

12. t hereby certily 1hat the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Stattes. | further certiy that the information
indicated on this reporl or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 1173

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

SIGNATURE: (

t/o?
gz/zo L9 ys-57S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytirre Phong »




