2006 FOR PROFIT CORPORATION
ANNUAL REPORT | | ~ FILED

DOCUMENT # P99000029491 Apr 20, 2006 08:00 AN

1. Entity M
LEBSUa)r(nZ ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
19330 SPRING OAK DR. 19330 SPRING QA DR.
EUSTIS, FL 32736 EUSTIS, FL 32736

RWRRERRA R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ForeE e

50-3574448 Not Applicable

= $8.75 additional
Fee Requited

5. Certificate of Status Desired

6. Name and Address of Current Ragr is_iered_ Agent . '

5550 SFRING OAK DR DO NOT WRITE
EUSTIS, FL 32736 IN TH'S SPACE

8. The above named entity submits this statf?ent for the purpose of changmg its reg-.stered office or reglstered agem or both inthe Sta'te of Florlda. | amn familiar W|th and accepr

the obl}gaﬁoﬁ ?Aered age
SIGNATURE . L{‘ l\! = QG
DATE

Sgnature, typed ar prmleﬂ name of regstared! sgentand fe it agphcabc {NOTE Registzred Agant signature rt?quked when remstating
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 20606 Fes will be $550.00 Trust Fund Contribution. D3 Addedto Fees

18, OFFICERS AND DIRECTORS 1 N
TITEE D
NAME LEDOUX, GILLEC
STREET ADDRESS | 18330 SPRING CAK DR, DOoonns18591
orv-stwp | EUSTIS, FL 32736 _ — .. v _ 05/02/06~80058-024 150.00
TILE D
NAME LEDOUX, SALLY A

STREET ADDRESS | 19330 SPRING QAK DR.
LITY-ST- 24P EUSTIS, FL 32736

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NaME
STREET ABDRESS
GiTY -57-2IF

e

NARE

STREET AQDRESS
GITY-8T-ip

e

NAME

STREET ADDRESS
CITY-53-21P

12, Lhareby cem(z that the Information supplisd with this 5:;1;? does not qualiy for the exempliens contained in Chaptar 119, Florida Statutes. | further certify that the Information:
indicated on this report or supplemenial -.- is frue accurate and that my signature shall have the same legal sffest as if made under oath; that | am an officer or director
of the carporation ¢r the receiver o @ sayte this report as required by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Block 11 #

rusts Prowsred to e =
changed, or on an attachment wj Y |i|i 2 empowered

SIGNATURE:
LEIGNATURE AND TYPED onpmmtn NAME OF SIGNING GFFICER OR DIRECTOR Da!e -~

Daytme Phone #




