-

DN

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # V01962

1. Entity Name
LE CELLIER, INC.

Pringipal Place of Business Mailing Address

2925 W STATE RD 434 2925 W STATE RD 434
STEN STE119

LONGWOOD, FL 32779  US LONGWOQD, FL 32779 U5

—— (AR

04082008 No Chg-P CR2E034 (11/05)

o 4. FE! Number Applied For
59-3099286 Nat Applicabls
5. Centficate of Siatus Desrad [ $8+7D Additional

S . Fea Required

8. Name and Address of Current Registersd Agent

GOOQOMAN, BARRY S.
2925 W STATE RD 434
STE 111

—LCONGWOODIFLL=32779™

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

SIGNATURE
Signature, typed or printeg name of registecad agerd and Utte f apphcabls {NOTE: Ragistered Agent Signaliufe Fequired whan feinstating) DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added 1o Fees
10. OFFICERS AND DIRECTORS H )
e PO - ST e
NAME GOODMAN, BARRY S. - o vy CRUUULRASU S
STREET ADDRESS | 2925 W STATE RD 434 STE 141 05/14/08-20057-0117 150, 00
crv-st-2P | LONGWOOD, FL _ , B A AP
e ] T S L
NAME HUGHEY, JOANNE RN .;" T R M )
STREET ADDRESS | 2925 W STATE RO 434 STE 111 ) 0Ty .
oTr-s2P | LONGWOOD, FL 32779 ‘ e )
TILE T A e D I T R -

NAME KNCWLES, LISA A

ADIRESS | 2625 W STATE RD 434 STE111 T e PR
ol LONGWOOD, FL 32779 . ~-.DO NOT WR'TE .

NAME
STREET ADDRESS : C - N
CarY-55- 7 . y

. '/INTHISSPACE " - -

HTLE

NAME

STREET ADDAESS
CITY-ST-21F

TITE
NAME .
STREET ADDRESS . . ) ' .
Cy-§7-2P : . ' -

12. | hereby certify that the infarmation gupplied with this filng does not qualify for the exemptions contained in Chapler 18, Floride Statutes. | further certity that the information
indicated on this report or supplerpgntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver Orftruglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment agfaddrags, with all other like smpowered.

Barry S. Goodman, President 4/11/08

SIG_NATU H E : SIGW. TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

M 407-865-584F !

ANNUAL REPORT - Apr 25,2008 08:00 AV
P Secretary of State




