FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P07000134214 04-28-2008 90378 043 ***150.00
. Entity Name
LECOL ENTERPRISE, INC.
Principal Place of Business Mailing Address | guuuv e
5455 NW SOUTH CRISONA COURT 5455 NW SOUTH CRISONA COURT
PORT ST. LUCIE, FL 34986 US PORT ST, LUCIE, FL 34986 US
R e I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
26 F/‘ 0/0 92 Not Applicabie
zp Couniry Zip Couniry 5. Certificate of Status Desired O geaag?q l»;:i.igﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USA-RA, LLC
841 PRUDENTIAL DR., FLR. 12-8491007 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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

SIGNATURE
Signeture, typed of printed name of ragistered agent and thls if applicakie, (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Enanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O oelete TITLE [ change ] Addition
NAME CAMPBELL, LEANDUS A NAME
STREET ADDRESS | 5455 NW SOUTH CRISONA COURT STREET ADDRESS
iy -8T-2I9 PORT ST. LUCIE, FL 34986 CITY-ST-ZP
TME VP,T [ belete TITLE O cChange [ Addition
NAME CAMPBELL, CAROLLINE E NAME
STREET ADDRESS | 5455 NW SOUTH CRISONA COURT STREET ADDRESS
CiTY-ST-ZiP PORT ST. LUCIE, FL. 34886 CITY-ST-ZIP
Tme 1 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE 1 Detete TIMLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST- 2P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certilz 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 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 other likg empowered.
Fd / Date

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




