s FILED

Feb 06,2006 8:00 am
2006 FOR N RUAL REPORT (TION Secretary of State

02-06-2006 90076 047 ***150.00
DOCUMENT # P05000097449
1. Entity Namg
LEXY'S REC INC
Principal Place of Business Mailing Address
23172 SANDALFOOT PLAZA DRIVE 23172 SANDALFOQT PLAZA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T v EREME RGN DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Ao-31L3 T, Not Applicabia
zip Country Zip Couniry 5. Certificate of Status Desired O Eg_;g; l'?if:c;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FONTAINE, GALE
2201 NE 44TH STREET Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL ’ Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agani and ttle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P [ petete TME [0 Change (T Addition
NAME FONTAINE, GALE NAME
STREET ADDRESS | 2201 NE 44TH STREET STREET ADDRESS
CITY-S7-ZIP LIGHTHOWUSE POINT, FL 33064 CITY-51-2IP
TILE [ petete THLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CiTY-S1-2IP CITY-SF-2IP
NLE 1 pelete TIME [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TNLE [ oelete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CiTY-ST-2IF

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is {rug and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an cfficer or diracter
of the corporation or the receiver phirustes empowered fprexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmen an address, wi ther like empowerad,

~
SIGNATURE:
AYURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR Data Daytime Phone #




