2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P98000015933 ecretary of State
1. Entity Name
LEVASSEUR PROPERTIES, INC. 04-23-2007 90065 014 ***150.00
Principal Place of Business Mailing Address
4117 SUNNYVIEW DRIVE 4117 SUNNYVIEW DRIVE yuuisszav
LAKELAND, FL 33813 LAKELAND, FL 33813 '
R RO TR RS
Suite, Apt. #, sic, Suite, Apt. #, etc. 04182007 Chg-P CR2ZEQ0M (12/06)
City & State City & Sn;e 4, FEI Number Applied For
598-3494384 Not Applicable
p Country e Country 5. Certificate of Status Desired [} ?g-;fqu"if:d'ﬁ"m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LEVASSEUR, SCOTT P
4117 SUNNYVIEW DRIVE
LAKELAND, FL 33813

Streal Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

20 At %4/9/0,7

8. The above named entity submits this statement for the purpgge
the obligations of ragistered agant.

SIGNATURE ¢
Signature, Typad or printad name of registerad agent and ttle if apolicable. nt signature raquired whan reinstating)
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TMeE [ Change 1 Addition
NAME LEVASSEUR, SCOTT P NAME

STREET ADDRESS | 4117 SUNNYVIEW DRIVE STREET ADDRESS

CiTY-S1-2IP LAKELAND, FL 33813 Ciry-51-2IP

TE STD 5 veiee TITLE s T Bcharge  [] Addition
NAME LEVASSEUR, DONALD R NAME LEVASSEUR Moe A LEE

STREET ADDRESS | 4117 SUNNYVIEW DRIVE STREET ADDRESS 7 Suwn VVIEw O RIVE

CITY-ST-21P LAKELAND, FL 33813 CITY-57-2IP L/l”

TME [ oelete e = [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TME [ Deiete TITLE [ change  [J Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST- 217

TMEe O petete nne [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-5T-2IF

TME 3 Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

that the information supplied with this filin g does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

B fapon of. supplamental report is trug and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
Qnar lhe recejvar or trustee empowered to execute this raport as required by Chapter 807, Flonida Stajutes: and that my name appears in Block 10 or Black 11 if
changed, of on aq axachmen with an addrass, with all other kke empowered.

Qo Hlaunessdal ¢ /j /07 @3- Gé/-,i) 372

Date Daytima Phone #

SIGNATURE:




