2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000051083 Feb 19, 2007 08:00 A

1. Entity Name
LECCESE HOLDINGS, ING. Secretary of State

Principal Place of Businass Mailling Address

650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TN A e A

01042007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

58-3525074 Nol Applicable

5. Certificate of Status Desired $8.75 Additional
Fee Reguired

6. Name and Addrass of Current Reglstered Agent

LECCESE, SALVADCR F
650 S NORTHLAKE BLVD, STE 450 DO NOT WRITE
ALTAMONTE SPRINGS, FLL 32701 ' IN TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signature, typed of prinlad namae of ragistarsd agent and e il 2pphcabla. (NOTE: Aagistared Aganl signature raguired when reinstaing) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS [

TI5LE D

NAME LECCESE, SALVADOR F (K]
STREEY ADDRESS | 650 S NORTHLAKE BLVD, STE 450 1250
omv-st-2P | ALTAMONTE SPRINGS, FL 32701 o

TIE

NAME

STREET ADDRESS
CIFY-$1-2IP

TILE
HAME

STREET ADDAESS Do N OT WRITE

CITY-ST-ZIP

i IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental 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 tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: 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: ¥l (. Salardar E leccese  1-1let) 400 -dH5 5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytime Phona A




