FILED
2008 PO ANNUAL REPORT " Apr 14,2008 8:00 am

DOCUMENT # P05000097449 ecretary of State
1. Entity Name 04-14-2008 90052 028 ***150.00
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 40068197
TS T ARSI AT
Suite, Apt. #, etc. Suite, Apl. #, slc. 03112008 Chg-P CR2E034 (12!0&
City & State City & State 4. FEI Number Applied For
] 20-3163726. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eesa.gg]ﬁ:ieddiﬁonai
6. Name and Address of Current Registered 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

N

City FL 1 Zip Code

8. The above named entity su_bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisfpred agent.

[

SIGNATURE :
S Signature, typed :fl’pnnted nate ¢l ragisiered agent anc Ula if applicable (MNOTE: Ragusterad Agent signature recuired whed reinstaing) DATE

o Fﬁ.E NOWII FEE IS $150.00 ° 9, Etection Campaign Einancing 55_{]0 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e 1 Delete TLE D change [ Acditicn
NAME FONTAINE, GALE’ NAME
STREET ADDRESS | 2201 NE 44TH STREET STREET ADDRESS
GiTY-ST-ZiP LIGHTHOUSE POINT, FL 33064 Gily-s1-2i°
TILE v O belete TITLE [ Change [ Addition
HAME SEARCY, BRENDA HAME
STREET ADDRESS | 10110 BOCA ENTRADA BLVD #402 STREET ADDRESS
CITY-53-2IP BOCA RATON, FL 33428 cIry-57-ZP
TiLE D O pelete e [l Change [ Additien
NAME NEBB, ROBERT HAME
SIREET ADDRESS | 767 FORESTERN AVE SISEFT ADORESS
oIrY-s1-2p WELLINGTON, FL 33414 CIry-s1-21
TITLE [T oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TTLE 7 Detete TITLE [ change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIly-$T-2P CITY-ST-21P
TIME [ Detete TILE [T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP

12. | hereby cerify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this regort or sup nlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the raceer of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachmght wittf an address, wilh gif othar I" g empowgred,
SIGNATURE: I—fﬁiﬂ/ii Pl 9. doo 2 TSI Sy

RWD TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




