FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000154755 02-10-2006 90010 043 ***158.75
1. Entity Nama
LECESSE SAXON, INC.
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLYD. : 20 0 0 [; 8 5 3
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e S LT T
Suite, Apt. #, atc. Suite, Apt. #, stc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State . FEi Nur;u? Applied For
5 l %0 7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g.;imﬁonal
6. Name and Address of Current Registared Agent- - 7. Name and Address of New Registered Agent- - ——
MURAI WALD BIONDG MORENO & BROCHIN, P.A. gﬁmﬁ'DPOR £ {:—%C«CES €
2 ALHAMBRA PLAZA regs, ( 7S ot coeptabl
PENTHOUSE 1B LEE TR PrvERLvd.
CORAL GABLES, FL 33134 S\LITE l{ 60
& -
B TANoNTE SPRINGS FL | 5%/

B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the abligations of registered agenl

SIGNATURE L i tO 0‘(”.‘3_0(7

Signatre, Typed of prinied NAME ! regivterad agem and tine If appICALIE: {NOTE: Registéred Agant signature required wnen reinsialing)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Addec o Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ changs [ Addilion
NAME LECCESE, SALVADOR F NAME
SIREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 STREET ADDRESS
CTY-S3-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZiP
TME VP O Detete TIMLE [l change {7 Addition
NAME GROSCH, FRANK K NAME
STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P
I S O Detete TME [ change ] Addilion
NAME GROSCH, FRANK K HAME
STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 STREET ADDRESS
CIlY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-4T- 2P
TITLE T ] Delate TITLE [ Crange [ Addition
NAME GROSCH, FRANK K NAME
STREETADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TILE O velers TITLE (O Change [ Addilion
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P Cry.58-7p
it O oelete me Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CISY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as il made under oath: that | am an olficer or direcior
ol the corporation ar the recaiver or Irustee empowered 1o exscute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attach? with a:a}dress with all other like empowered.
A F06 4974455575

SIGNATURE:
SIGNATURE AND 'IYFED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Dsta Dayume Prons »




