FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000077024 05-02-2007 90069 042 ***150.00

1. Entity Name & g2
LE CHEESECAKE, INC. 2l

o

A ¥
S 23

Principa! Place of Business Mailing Address — - qu“ga.‘bo

4158 HAINES RD % TABS o
SAINT PETERSBURG, FL 33703 7683-0FH-STREEFN—SH-6-1 T
ST-RETERSBURG-H~33762-5443 '

z P’inCipal Place of Business - No .0, Box 4 pa Maiuﬂg Adarass | ."“l” “l ‘”ll |!|” llm ||”| |Im |Im ‘ll” ‘II” |IH| NIH |'I‘"| “ }Ill

(0L - ML King S+ N

Suite, Apt. #, elc. Suile, Agt. #, v
P vite, Apt e;%, & 03122007 Chg-P CR2E034 (12/06)
City & Slate City & S 4. FE} Number ‘1 Applied For
‘ =\ Yetersbursg L | e5-0623707 ot Appicanic
Zi Count Zi Country B it
P v P Y 5, Certificate of Status Desired | $8.75 Additional
- '%3‘] Og— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODY, JOHN W
7114 60TH WAY N : Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Swgnalure, yped o pninled name of tegisterad ageni and Litle 1l applicable, [NOTE: Regisiered Agenl signalure reured whan temslatng DATE 4
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Delste TTLE () Change [ Addition
NAME WOCDY, JOHN NAME
STREET ADDRESS | 7114 60TH WAY NCRTH STREET ADDRESS
CITY-S1-2P PINELLAS PARK, FL 33781 CIvY-ST-2IP
TIRLE 5T ] Delete TTE [ Change [ Addition
NAME WOQODY, JANICE NAME
STREET ADDRESS | 7114 60TH WAY NORTH STREET ADDRESS
cmy-§7-2P . | PINELLAS PARK, FL 33781 Cmy-sT-2P
e - [ Delete TmE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIRLE [ elete TME Do ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP _ cy-ST-ZiP
TIRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF R CITY-ST-2IP
TIRE ] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or iuslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _—/ J/MM 7/ 39707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumne Phone #




