FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
JAMES G. LEKANIDES, INC.
Principal Place of Business Mailing Address Q““ AV -
505 47TH AVENUE 505 47TH AVENUE
VERQ BEACH, FL 32968 VERO BEACH, FL 32968
R L AIGR AL IR RN
Suite, At #, etc. Sute. Apt #, et 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Gountry “ap Gouniry 5. Certificate of Status Desired d E:a. ;Sq l‘j\i?:(;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIS, CHARLES E
819 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL % Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reqisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, ryped or printed name of regisierad agen and tile it applicable. {NOTE- Regustered Agent signature required when rainstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpa\gn Eunancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
NAME LEKANIDES, JAMES G NAME
STREET ADDRESS | 505 47TH AVENUE STREET ADDRESS
CITyY-St-2ip VERO BEACH, FL 32968 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [] Addition
NAME LEKANIDES, ELIZABETH NAME
STREET ADDRESS | 505 47TH AVENUE STREET ADDRESS
CITY-$1-2IP VEROQO BEACH, FL 32968 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET AQDRESS
City-§1-21P CITy-57-21P .
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-§T7- 217 CITY-S7-2I9
TALE [ petete T1LE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O perete TiLE [ Change . (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM G aih, (' 25 /D? 1712 -5v4-97 s

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayime Phione #

7



