2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14,2008 08:00 A

DOCUMENT # P96000045698

1. Entity Name

LESLIE RAE, INC.

Secretary of State

Maiting Address

5806 OCCIDENT STREET NORTH
TAMPA, FL 33614

Principal Place of Business

5806 OCCIDENT STREET NORTH -
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

AR R

01042008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3387570 Not Appiicable

. . $8.75 Additional
5. Cenificate of Status Desirad O Fee Requirad

8. Name and Address of Current Registered Agont

KIRKWOOD, PETER T
601 BAYSHORE BLVD.
SUITE 700

TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regisiered agent and utle if apphcabie

{NOTE. Rogistared AQant Signatura raquirad when renstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributian.

8. Election Campaign Financing

$5.00mavee | 1NOONNTR4223
AddedtoTess | 1 B IA~HONAE-013 150100

10. OFFICERS AND DIRECTCRS [

TMLE D

NAME COX, STEVE

STREET ADDRESS | 5806 OCCIDENT STREET NORTH
GITY-ST-2P TAMPA, FL 33614

TITLE

NAME

STREET ADDAESS
ciTy-sT-2ip

TTLE

NAME

STREET ADDAESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
CY-ST-7P

TITLE

NAME

STREET ADCRESS
CITY-ST-71P

TLE

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thet the information supplied with this filng does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify thal the information
ndicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recewvar or trustee empowered 1o execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment withain adgress Jvith all othgr like empowered.
) 1
SIGNATURE: ngly% $Teve J.CoX  0[-07-08 3?%-5’%00

SIGNATURE ANDLTVPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

Date Daytims Pnong #




