FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOPNUMENT # P06000128708 04-04-2007 90172 035 ***150.00
. Entity Name
LE BROTHERS, INC.
Principal Place of Business Mailing Addrass
1910 WELLS ROAD 1970 WELLS ROAD ‘
DOsA DOSA 40049718
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S IR ORI R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Apptied For
) :2 O“ S? O q l.-} 3& Not Applicable
zp . Country 7o Couniry 5. Certificate of Stalus Desirec [ ?i';il’:f;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
LE, TONY
1910 WELLS ROAD Sireet Addrass (P.0. Box Number is Not Acceptable)
DO5A
ORANGE PARK, FL 32073
City FL | Zip Coda

8. The ahove namad entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regrstered agent and bile it gpplicable INOTE. Agent sig required when gl DATE
FILE NOWIlIl EEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change 1 Addition
HAME LE, TONY NAME
STREET ADDRESS | 1910 WELLS ROAD STE D05A STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 GiTY-S1-2IP
JITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP CITY-S1-21P
TME [ Daiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IF CITY-51-2IP
TILE [ petete Tine [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 53-21P CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIry- S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁlindg does not qualily for the exemptj
indicated on this report or supplemental report is true and accurate and that my sig
ol tha corporation or the receiver or rusiee empowered to executs this report
changed. or on an attachment wit 33, wilh all cther ik ;

Contained in Chapter 119, Florida Statutas, | further Certily that the information
shall have the same legal eflact as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75/[1/07 QoU - 9IS - 77137

SIGNATURE:

[ Date Daytne Prone #

SIGNATURE AN EDOR FWNAME OF 5IGNING OFFICER OR DIRECTOR
>

-



