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2008 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED |
Apr 21, 2008 08:00 Al

DOCUMENT # P88000102027

1. Ennty Namea

CAROL L. LEBEAU, P.A.

Secretary of State

Mailing Address

4957 CASTELLO DRIVE
NAPLES, FL 34103

Principal Place of Business

4957 CASTELLO DRIVE
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

AR o

04152008  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3539453 Not Applicable
$8.75 addiona!

5. Certilicate of Status Desired O Fee Roquired

6. Nams and Address of Currant Reglistared Agent

"LEBEAU, CAROL L
4957 CASTELLO DRIVE
NAPLES, FL 34103

DO NOT WRITE
IN THIS'SPACE. -

tha obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura. Iyped or printed nama of ragustared agent and ttls d appkcable

{NOTE: Ragisterac Agant signatura required whan rsinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Func Cantribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00MayBe - A L o
05/06/08-30088-006 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE D

NAME LEBEAU, CAROL L

STREET ADDRESS | 4957 CASTELLO DRIVE

CiTv-8T-21P NAPLES, FL 34103

e

NAME )
STREET ADDRESS
orv-srze

. TITLE B

e
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITy-ST-21P

ILE

NAME

STREET ADDRESS
Chy-S51-70

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IF

T O
DO 'NOT-WRITE . "
' . + N ' E a4 gLy
. ' Tl Ll et
G vy e " R A R 4

"IN THIS SPACE

ute this report as

12. ) hareby certity thal Ihe information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hhslos

of the corporation or the raceiver or tru empowered 10 8x
changed, or an an attachmesnt wntha/;ac rass, AN all othe kle‘yed.
NAME OF G OFFICER OR DIRECTOR

BJGMTU{E' AND TYPED/OR PRI

Daylma Phone ¥




