2007 FOR PROFIT CORPORATION

) ] ANNUAL REPORT FILED
DOCUMENT # P050001564755 :

1. Entty Name

LECESSE SAXON, INC. Secretary of State

Principal Place of Business Mailing Address

650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR

01042007  No Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE PO R

20-4051807 Not Applicable

Fee Required

5. Certificate of Status Desired % $8.75 additional

7

6. Name and Address of Current Registerad Agent

LECCESE, SALVADOR E
650 5. NORTH LAKE BLVD. DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signatura, typed of prntad nams of registered agent and tide o applicable. [NQTE: Registerad Agent signalure required when renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE P

NAME LECCESE, SALVADCR F
STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 [HWrnge s
orv-sT-2¢ | ALTAMONTE SPRINGS, FL 32701 (12 /20 77—

47

7
1

1

13

|
It It 15
t HE

P B

5

TITLE VP

NAME GROSCH, FRANK K

STREET ADDAESS | 650 8. NORTHLAKE BLVD., SUITE 450
CITY.S1-2IP ALTAMONTE SPRINGS, FL 32701

TITLE S

NAME GROSCH, FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450

CiTY-ST-21P ALTAMONTE SPRINGS, FL. 32701 DO N OT WRITE

STREET AOCRESS | 650 S, NORTHLAKE BLVD., SUITE 450
CITY-57-2P ALTAMONTE SPRINGS, FL 32701

:»::;E EROSCH. FRANK K : lN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CIy-81-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowerad 10 execute this report 48 requirec by Chapter 607, Flonda Statutes. and that my name appears in Biack 10 or Bloek 11 1f

changed, or on an attachment with an addreswer like empowered.
SIGNATURE: e f £ - Sudar E Leecese 1= o-07) 4Ot 5575

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




