2007 FOR PROFIT CORPORATION FILED

== -~ __ANNUAL REPORT (AR) Feb 08,2007 8:00 am

v
DOCUMENT # F04000152700 Secretary of State
., En ame
LEG/;CY ENGINEERING. INC 02-08-2007 90054 027 ***158.75
Principal Place of Business Mailing Address
6424 BEACH BLVD 10101 LAKEVIEW ROAD WEST
NIRRT AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
& 24 Beach Bl Vel
Suite, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale ) _ 4. FEI Number . Applicd For
Ja C"-'J‘in Vi )/6 J f"(- 51-0530497 Not Applicable
Zip Country Zp 322}6 Cc})(uymrz{ VR 5. Certilicate of Status Desired ! gi'g?ql_‘::’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
ELLIS, JOHN E Jdohw E. Ellis, I
10101 LAKEVIEW ROAD WEST Stree| Address (P.0. Box Number is Not Ace ble‘z
JACKSONVILLE FL 32225 157171 d}’\:"a e R

W TJecksaavi Ve FL | *5%52¢

8. The above named antily submits this slatemant for the purpose of changing ils registered office cf registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of regislered agent.

SIGNATURE Mﬁ C/U‘Q Tah, E. ﬁ](’)i;ﬂ-— //33/-:;7

Sgnature, ryge( or prlnad natme of registered agent and Lile ¢ anpheabla. {NCTE: Regstered Agont sgnature requred when rensialing b 7 DX{IE v

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May e
Trust Fund Contribution. [  Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. oP ﬂDﬂlele i D - SGnange O] Addition
Nt ELLIS, JOHN E ' AL ELcis, IL J>HMN Lo

sieraobress | 10101 LAKEVIEW ROAD WEST SRS | JS 7] Cope Drive Mev

CIY-S1- 4P JACKSONVILLE FL 32225 CIny - sl- AP J‘.Z“-)EJJ-”LV ‘.!/c’ ) L 32226

i ) Deete Tl i O] change  [] Acdilion
HAME NAME

SIPEET ADDRESS SIRFE] ADDRESS

Gty sl A CITY-51 /1P

T 0 Delele T [ change [ Addilion
RAME, ) NAME

SIRCT ADDRLSS SIRFET ANDRLSS

eIy-$1-2p iy -81 7P

TNLE [ petete TIIE [1change [ Addition
HAME NAME

STREET ADDRESS STRLF] ADDRESS

CINY-51-2P CINY - S1- A1

it I Detete 1e ‘ Ol change [T Addilion
HAME NAMI

SIREET ADDAESS SIRFET ADDRLYS

£y -S1- 2P LIy -S1-71F

TIE [ Delete L [ change  [] Aadition
NAMI MAME

STRET ADDRESS SIREET ADDRESS

CHY-$1- 2P CIlY-51-2IP

12. | hereby cerlify that the information supplied with this filing docs not qualify for the axemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is lrue and accurate and thal my signalure shall have the same legal effecl as it made under oath: that [ am an officer or director
ol the corporalion or the receiver or frustee empowered to oxocule this report as required by Chapler 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: % == omw g &y, I z/ya/o7 /\%}V)ZJ?JSO)’S

Q!GmyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date _# Daytme Phene 4




