2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2008 8:00 am

DOCUMENT # P07000026039
1. Entity Name ecretal y Of State
LEROUX AND ASSOCIATES, INC. 1 - 04-23-2008 90036 009 ***150.00
Frincipal Place of Business Mailing Acidress
286 EIGHTH AVE NORTH 286 EIGHTH AVE NORTH
2. Principal Place of Businass - Mo P.G. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, eic, 15t MOORE CR2EQ34 (10/07)
City & State City & State - 4. FEi Number Applied For
. ACF5YE ' 77(> Not Applicable
ap Counity Zn Coumry 5. Certificate of Status Desired (IR $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
;gg%%H%HWA\AVYENSORTH traet Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL- 33715
{ : _ City FL l Zip Code

8. The apove named entity s{;p:ﬁits this statement for the pursose of changing its regisiered oltice or registered agent, or coth, in the State of Florida, |.am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Snatire, lyped of Srered lanw o regsizred agert ol i e | uepicatie (RGTE Regisitreq Agori sqnaisre renunat wiwll rainsiaprgi DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Centribution. (O] Added to Fees

3

OFF!CERg AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pesete TE T Change [ Addition
HAME LEROUX, L WAYNE NEME

STREET ADDRESS (286 EIGHTH AVE NORTH STREFT ADORESS

CITY-57-2IP TIERRA VERDE FL 33715 CITY-ST-2IP

SILE DST J vesste TTLE [JChange [ Addition
HAME LERQUX, BARBARA L NAME

STREET ADDRESS | 286 EIGHTH AVE NORTH STREET ADDIRFSS

oY -31-21F TIERRA VERDE FL 33715 CITY-ST-2IP

THLE 7 Daete TITLE [ Change ] Addition
HiA . - — HAME Lo _

STREET ADDRESS STAEET ADDRESS

GITy-ST-21P CITY-51-719

TIEE 7 oetete MILE [ Change [ Addition
NAME HAME

STREET ADURESS STAEET ADDRESS

Ie-ST-2IP CITY-5T-2P

WIE [ neiete TELE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2

TITLE 3 Deigte TILE [ Crange [ Addition
HAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2I¢ CIFY-S1-2IP

12. | hereby certity that the information suoplisd with this filing does net qualify for the exsmptions contained in Section 113, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurate and thal my signatwre shall have the same legal etfect as if made under cath: thatl | am an cofficer or director
of the ¢corporation or the receiver of frusiee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cUr like empowered.

SIGNATURE: ﬂj@&am A e BaidinA (- LFOOK  (YF-OF  7a7- 56640

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayire Fnane »




