] "

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 A

DOCUMENT # P06000022666

1. Entity Name

VILLA GRANDE ON SAXON, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.
SUITE 450 SUITE 450
el | IO
02192008 No Chg-P CR2E034 {11/05)
Do N OT WRITE I N T H lS S PAC E 4. FEI Number Applied For
20-4343681 Not Apphicable

O $8.75 Additicnal

§. Carlifi of Status Desired
cale of Staiu Fee Required

6. Name and Address of Current Registered Agent

LECESSE DEVELOPMENT CORPORATION DO NOT WRITE

650 5. NORTHLAKE BLVD.

SUITE 450
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered!agem. { z

SIGNATURE
Signature, typed or panted name of registerad agent ang tlie of applcanie (NOTE Ragistersd Apant signature required when feinslating)
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
RAME LECCESE, SALVADOR F

STREET ADDAESS | 650 S. NORTHLAKE BLVD.; SUITE 450
CIry-s7-2P ALTAMONTE SPRINGS, FL 32701

TILE VP S

NAME GROSCH. FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD.; SUITE 450
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
cuY-5T-2I

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby certify that the information suppliad with this filing doas not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | lurther caruly that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall hava the same legal etlect as if made under oath: 1hat | am an officer or airector
of (he corporation or tha receiver or rustee empowerad (o exacula this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an add?wlike empowered .ya 7
\ l‘ 3 iyl
SIGNATURE: 07/20 Aé? 495357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phone §




