FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P96000045698 Secretary of State

1. Entity Nama
LESLIE RAE, INC.,

Principa! Place of Business Mailing Address :
5806 OCCIDENT STREET NORTH 5806 OCCIDENT STREET NORTH !
TAMPA, FL 33614 TAMPA, FI. 33614 [

R

02102007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T FopleaF

59-3387570 Not Applicable
; - $8.75 additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

01 BAYSHORE BLYD. DO NOT WRITE ;
SAMFA FL 33606 IN THIS SPACE :

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registerad agent and titls il applicable. (NOTE. Registered Agant signature réquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution, d Added to Fees
10, OFFICERS AND DIRECTCRS |
THLE D
NAME COX, STEVE
STREET ADDRESS | 5806 OCCIDENT STREET NORTH
CTY-ST2P | TAMPA, FL 33614 . HOCOGE 34745
- 0222 A0 -~E0024-11 150,00 |
NAME \
STAEET ADDRESS
GiTy-81-2IP
TITLE
NAME

i DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE ;
NAME |
STREET ADDRESS \
CITY-5T-2P

TINE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify thar the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effsct as it mads under cath; that | am an officer or director

changed, or on an attachment with ap-gRdress, with all other like empowered.

SIGNATURE: /%/ pilecToR. 03-12-07 $13-338-9800

SIGNATURE gNOAYPED OR Pl-i)ffED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daynme Phons &

I
|
|
|
|
|
\
of the corporation or the recaiver or trustee empowerad to execute this report as requited by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 |
|
|
|
|
|
|



