2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000143603

1. Entity Name
JAMES T. LEFEBVRE, INC.

Principal Place of Business

3489 NE LINDA DRIVE
JENSEN BEACH, FL 34957

Mailing Address

3489 NE LINDA DRIVE
JENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

ARATHU NI

04252007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
20-1803302 Not Applicable

1 $8.75 additonal

8. Cerlificate of Status Desiwed Fee Raguired

8. Name and Addrasa of Current Raglsterad Agent

LEFEBVRE, JAMES T
3489 NE LINDA DRIVE
JENSEN BEACH, FL 34957

i

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regisiared agsnt and litle If applicabla

(NOTE: Registered Agent signature required whan (einslaling) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME LEFEBVRE, JAMES T

STREET ADDRESS | 3488 NE LINDA DRIVE
CITY-T-21P JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
CIry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

'

4250
05/ 16/07-30006-013 150,40

[

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furlher cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under catn, that | am an officer or direcior !

ol the corporalion or the receiver or lrustoe smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

7-3b-07

changed, or on an attachment with an adare

SIGNATURE:

ith all other like empowered.

IGNATURE ANG I'VPEI?II PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phona #




