2008 FOR PROFIT CORPORATION Feb 26,F§%(E):8D800 am

ANNUAL REPORT

DOCUMENT # P93000070898 Secretary of State
1. Entity Name 02-26-2008 90004 011 ***150.00
LSL MANAGEMENT AND LEASING, INC.
Frincipal Place of Business Maiting Address
1725 SOUTH TROPICAL TRAIL P.0.BOX 1124
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954-1124 o .
e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3203400 Net Applicable
Zp Country ap Country 5. Cenificate of Status Desired a ?i'zsq::?:‘;ti""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name T
LEIX, RON < .
1353 N. COURTENAY PKWY. i’ Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953-4453
City FL | Zip Code

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

SIGNATURE
. Signature, [yped of printed name of regisierag agent and titke if applicabia, (NOTE: Registered Agent signature t8quited when remslating) OATE
FILE NOWIIl FEE IS $1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change  [] Addition
NAME LEIX, RON NAME
STREET ADDRESS | 1217 S EUCLID STREET ADDRESS
Cry-51-2Ip BAY CITY, Ml 48706 CITY-57-2IF
:«:;Es 7'-}—3“ et 2 Detete :l:};i [ change ] Addilion
L I q / ——
STREET ADDAESS Lo TE G _ STREET ADDRESS
CITY-5T-2Ip b MANATEE BAY DrivE GITY-ST-7IP
CAPE CANAVEZAL. , Fro 30020
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
I 1 Delete TITLE [J Change {77 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TALE [ Delete M [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§7-2IP
TME [ Delete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS | . ‘ STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions tontained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemnental 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ek X mk TEek. S Lign Treaguvey  22-22 .20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




