2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000091752 _ .,

1. Entity Name

LEQ SMITH, INC.

Principal Place of Business Mailing Addrass

455 HAMLIN AVE
SATELLITE BEACH, FL 32937

455 HAMLIN AVE
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

0V G O

Apr 24,2008 08:00 AN
Secretary of State

04142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-5190340 Not Applicable
i ; $8.75 Axditionat
5. Certificata of Status Desired [ Foa Required

§. Name and Address of Current Reglstered Agent

BIRAN C HERNDON, PA
8418 U.5. HIGHWAY 1
PORT SAINT LUCIE, FL 34852

s -

" DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registersd agent and tiie i applicable.

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

{NOTE: Ragisterad AQan! mgmatura nequirid when reinstating) . C - DATE .

“* 9. Eiection Campaign Financing
Trust Fund Contribution. .

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

[

TME oP

NAME SMITH, LEO

STREET ADDRESS | 455 HAMLIN AVE

Ciry-s1-21p SATELLITE BEACH, FL 32937

HITLE

NAME

STREET ADDAESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
CITy-St-2p

Tine

NAME

STREET ADDRESS
CITy-SI-2P

TmE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME .
| STREETADDRESS | - ... ., J
L ST R '

R e iy B iy e
RN T e Tal ]
e s S et et o i Tad
L a ol a e a e R R i
e T G tntt e LN e Al N e B RS B R 'R}
P e U et et ettt e kS B R

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemantal report is true a

- 12. 1 hereby certify that the information supplied with this lilli_r:g doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certity that the information

i s accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha comporation or tha recaiver or tustee empowered to executs this raport as required by Chapter 607, Florida Statutas; and 1hat my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empoweared.

&//ar/oi 33/-773-9033

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phone P




