2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~“ - - FILED

DOCUMENT # P05000145088 Mar 16, 2007 08:00 A
1. Eny Namo Secretary of State
L.E.H. PROPERTIES INC
Principal Place of Business Mailing Address
238 LESLIE COURT PO BOX 510321
mem B I|||“I|‘ m ||‘|‘|HH Ilmllm ||m Hl” I’"“H"llm ‘l’l“l”ll’ ” ’lll
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
- - 9 F
City & State Cily & State 4. FE! Number 20-3726435 Applied For
Not Apphcablo
Zip Country Zip Counlry 5. Cerlificato ol Slalus Dasired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
HOLMAN, LEE : "
238 LESL|E COURT Street Address (P O. Box Number is Not Acceplable)
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing its registered office or ragistered agen, or bolh, in the Stale of Fiorida. | am familiar with, and accept
1ho obligations of regislored agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1ille ¢ appiceble. (NOTE: flag.siered Agenl signature requred when renstatng} DATE
o -FILE NOW!I! FEE IS_ $159.00 S 9. Eicclion Campaign Financing — $5,00 May Be
_ After May 1, 2007 Foo Will Be $550.00 . o . Trust Fund Contribulion. [0 Added to Fees

“Make Check Payable to Floriva Department of State ” N _

10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Delete TILE [ change [ Addition
NAML HOLMAN, LEE NAME i

sIA 1 anDRess | 238 LESLIE COURT STREET ADDRESS ] ‘.H i o

civ-si-2p | MELBOURNE BEACH FL 32951 G5 2P J-005 150,

TS ‘ [ peete TLE [ change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8]-2IP CITy-SI-2IP

TILE [ pelete TILE [ Changs [ Addntion
NAME NAME

STREET ADDRISS SIREET ADDRLSS

LCITY 51.21P - oRY-ST-TP

TMLE 7 Delete TILE [ Change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-ST- 7P

e 1 petere 1TLE [Jchange [ Addiion
NAME NAME

SIRLE] ADDRESS SIRIET ADDRESS '

CITY-ST-2IP CITY-Si- 2P

TITLE [ pelete TITLE . [ change [T Addition
NAME NAME

STRLET ADDRFSS SIREE] ADDRESS

CINY-S1-2IF cIry-81-21P

12. i horaby certity that tho information supplied with this filing does not qualify for the exemplens containgd in Section 119, Fioriga Slalutes. | furlhar cortify that the information
ndicated on this report or supplemanial report is rue and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared io execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachmegt with an addrags, with all othgr Jikegempowered.

SIGNATURE: | 3// Jo7 22(- 4524 -127F

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




