2007 FOR PROFIT CORPORATIOR~—

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000071318 Feb 23,2007 08:00 AM
1. Enlity Namo Secretary of State
JOHN LEZDEY AND ASSOCIATES, P.A.
Principal Placo ol Business Mailing Addross
140 MARCDALE BLVD 140 MARCDALE BLVD
RO AR
2. Pnincipal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl # olc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Ciy & Slate City & Stalo 4. FEI Number 239575462 Appled For
Nol Applicabio
Zip Country ap Country §. Certificale of Status Dasired (| gi'gesql‘:feﬂﬂona'

6. Namu and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

LEZDEY, JOHN

140 MARCDALE BLVD Slreetl Aodress (P.U. Box Number is Nol Acceplablo)
INDIAN ROCKS BCH FL 33785

City FL \ Zip Code

8. The above named onlity submits (his slatemant fer the purpose of changing its registered office of regisiered agent. of both, in 1he State of Florida. | am familiar with, and accept
the obligalions of regislered ggent,

SIGNATURE

Sgnature, typed or gifih ‘NOTE Ragsta.ad Agant signature requires when renistanng) , DATE

i RS ¢ ooy $500 s
- Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
ML PD ] pelete TN [T change  [J Addition
NAME LEZDEY, JOHN NAME
sifeeT ADDRESS | 140 MARCDALE BLVD SIRFET ADDRLSS
onv-sr-zp | INDIAN ROCKS BCH FL 33785 CIFY-SI-2IP HODO00E45525
[ B b el o S i s s I O o s oy T, 1 B 0 1
HIE [ Detote TLE Whed UL U OUUL U""t] éﬁghﬁé‘ 5 aduition
NAML NAMI
SINET ADDRESS STRFET ARDRESS
i CirY-sI-7IP CITY-SF-2IP
£ O Delele e Clchange  [) Addilion
| HAME NAME
E STREET ADDRESS ) STREET ADDRESS
CITY. 1. 2P D S . - C e — _— — - =
TILE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§1-2p CITY-S1-71p
NIE M oeiete T, [ change  [] Addilion
NAME NAME
STRLET ADDRESS STRLET ADDRESS
CITY - ST-7IP CIry-1-21
L [ pelete g ] change [ Addition
NAME NAME
SIREE] ADDRISS SIREET ADDRESS
CITY-57-71P CIFY-ST- 2P

12. ! hereby cerlify that the information supplied with this fling does not qualily for the exempticns conlained in Seclion 119, Florida Statutes. | furiher cerlify thal the information
inchicated on this reporl or suppiemental report is true and accurate and thal my signature shall have he same legal offect as if mado undor oath; that | am an cfficer or director
of he corporalion or tha receiver or trustea empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block 11
il changed. or on an attachment with gn addross, wil all other like cmpowered.

SIGNATURE:

SIGNATVHE AND TYPED OR PRINTED




