FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067369 01-18-2007 90107 023 ***150.00
1. Entity Name
LEQ ELLS, INC.
Principal Ptace of Business Mailing Address QUUuURv ™
306 LAKE VICTORIA CIR 306 LAKE VICTORIA CIR
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e 0 e e UK A
Sulte, Apt. #. sic. Suile. Apl. #. elc. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-28006877 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O 58'75 Addilional
ee Required
6. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name .
BIRAN C HERNDON, PA ™. 5//‘4/’} C.) ]%/'ﬂa/p/[. /A’
800 VIRGINIA AVE T Street Address (P.0O. Box Number is Not Acceptable)
STE 38! 2

FORT PIERCE, FL 34982 i f'c//f S VS M/qﬁwm{ / |
: 7t S [ ije FL | 47952

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

SIGNATURE /3 j ’ /¥ /07

Signature, typed or Drinzed e of registera& agenl and ttle 1l apchcabls (NOTE Regste-ed Agent signature requwed when rensialng) Tpare |
FILE NOWN! FEE IS 515b_06 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DpP O petele TITLE [ Change [ Addition
NAME ELLS, LEO HAME
STREET ADDRESS | 306 LAKE VICTORIACIR . STREET ADDRESS
CITY-5T-21P MELBOQURNE, FL 32940 CITY-ST-2IP
83 DS O pelete mLE [JChange [ Addition
NAME ELLS, CECILE NAME
STREET ADDRESS | 306 LAKE VICTORA CIR STREET ADDRESS
CITY-ST-21 MELBOURNE, FL 32940 CHY-57-21F
TiTLE [J Delete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STHEET ADDRESS
CIFY-ST-ziP CITy-5T-2IP
TILE [ Delete TITLE {1 cChange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or #uslae empowered 10 execule this reporl as recuired by Chapler 607, Florida Stawles; and ihat my name appears in Block 10 or Block 11
changed, or an an attachment wigg#an address, with all other like empowsred. .
11l %21

SIGNATURE: ff/a {fr E ELls bém//;%; 7300

IATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dayvme Phone #

7



