2.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # P05000154755

4. Entity Name

LECESSE SAXON, INC.

Secretary of State

Principal Place of Business Mailing Adcress

650 5. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.
SUITE 450 SUITE 450 )
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

LB T T

01232008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-4051807 Not Applicable

) : 58.75 Additional
5. Certficale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR E

650 8. NORTH LAKE BLVD.
SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda ¢ am familar with, and accept

the ohligations of registered zgent
SIGNATURE f 4‘4\\

2o o3

Sigrature, typed or praled name of regisierad agen! and titte il Inﬂllcabiﬂ

(NOTE Ragsierad Agen: signatuie requited when rainstatng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

191101} 0 Bl gLl Uadi
NN Neeal ) e

2ME-20022-004 153, 75

$5.00 May Be ! 3-"1
Added tc Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME LECCESE, SALVADOR F

STREET ADDRESS | 650 S, NORTHLAKE BLVD., SUITE 450
CITY-S5T-21P ALTAMONTE SPRINGS, FL 32701

1ITLE VP

NAME GROSCH. FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450
CIrY-$T-2tp ALTAMONTE SPRINGS, FL 32701

TTLE S

NAME GROSCH, FRANK K

STREET ADDRESS | 650 §. NORTHLAKE BLVD., SUITE 450
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TIE T

NAME GROSCH, FRANK K

STREET ADDRESS | B50 S. NORTHLAKE BLVD., SUITE 450
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST. 2P

DO NOT WRITE
IN THIS SPACE

ey

12. | hereby certify that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that i
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undcr cath, that | am an of
of the corporation of the receiver or trustee empowered 10 execule this report as requiredt by Chapter 807, Florida Statules, and that my name appears i Block

changed or on an aftachment with an address, with all othey ike empowered.

SIGNATURE: LN '70

Lo

oo fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale




