FILED

2007 FOR PROFIT CORPORATION. ., Mar 08,2007 8:00 am

ANNUAL REPORT _ Secretary of State

Pg_wCNUMENT'# P08000022666 02-20-2007 90057 025 ***158.75
. Entity Nama
VILLA GRANDE ON SAXON, INC.
Principal Place of Business Mailing Address
650 5. NORTHLAKE BLVD. 650 5. NORTHLAKE BLVD.
SUITE 450 SUITE 450 b ST
ALTAMONTE SPRINGS, FL 32707 LS ALTAMONTE SPRINGS, FL 32701 US
a0 S R DA AR
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 01042007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Nymber Appliaa For
9—0 - ’-(‘3 LI 3 b S// Nol Applicable
zp Country arp Country 8. Cartilicate of Slatys Desired b ?:‘Znsql‘:f:dﬂb""
€. Name and Address of Current Registered Agant 7. Name and Address of New Reg ed Agant
Name:
LECESSE DEVELOPMENT CORPORATION
650 S. NORTHLAKE BLVD. Srreet Address (P.O. Box Number is Not Acceplable)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice of registered agent, or Doth, in the State of Florida. | am tamiliar with, anc accepl
the obligations of registered agent.

SIGNATURE
Signalwe, typed tr printed name of apant o Wiy o [NCTE Regreionsa AGEn BGrsturt {BGuled whes iinsisting} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. 0O Added o Fess
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PTD 0 veiete TITLE Ocrange [ Additicn
NAME LECCESE. SALVADOR F NAME
STREET ADDRESS | 650 8. NORTHLAKE BLVD.; SUITE 450 STREET ADDRESS
CiFY.ST-BP ALTAMONTE SPRINGS, FL 32701 CY-ST-7P
TILE VP S £ Delete TLE [J Change [ Acdttion
NAME GROSCH, FRANK K NAME
STAEET ADDRESS | 650 5. NORTHLAKE BLVD.; SUITE 450 STREET ADDRESS
CHTY-ST-2P ALTAMONTE SPRINGS, FL 32701 cry.S1-p
e £ Detete THLE O Crange [ Agaition
NAME NAVE
STREET ADDRESS STREET AUDRESS
CIRY-ST-29 CiTY-51-20
TILE 3 Deiete e . Ocrarge [ Asdilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CImy-51-71°
TILE [ Datete THLE O Ghange [ Addition
NAME NAME
STREEE ADDRESS STREET ADCRESS
CITY-$1- 2P CITY-ST.2
mE 3 Delete s [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 7P CITY-5T-2F

12. | hereby certily thal iha information supplied with s lilm does not qualily lor the exemplions contained in Chapter 119, Florida Stalutes. 1 turther certify thal the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal eifect as il made under oalh; that | am an officer or director
of tha corporation or the raceiver of ltustee empowered to axacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: oo Ao~ +-CNne E Leccese - lo-)) 0N lehth-2505

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cwyivre Phong #




