FILED
_2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

" ANNUAL REPORT
DOCUMENT # P04000060399 Secretary of State
01-25-2007 90049 045 ***150.00

1. Entity Name

LEE GRAPHIC DESIGN, INC.

Principal Place of Business Matling Address
S5 LANTANA DRIVE 55 LANFANA DRIVE
DEBARY, Fl. 32713 DEBARY, FL 32713 30
e LT R AR AT
S WwisTER)A DR, |36 WisTeRIA PR, :
Suile, Apt. #, elc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & élale 4. FEl Number Appled For
D EBA 278 ¢ DE Ba 244, cd 80-0104357 Not Appicabla
Zip t Caountry Zip Country = . 53_75 Additional
3..1 -7 / 3 VC}} ws s/ A 3& 2/ 3 VOL usrn 5. Cem.hcate of Status Desired A Fee Required
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUGLBERGER, PATRICIA L
55 LANTANA DRIVE Street Addregs {P.O. Box Number is Not Acceptable)
DEBARY, FL 32713 e LSTELIA DRIVE
Ci Zip Code
De Baed, FL 2%%, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and adCept
the chligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of regrstered agent and ulle if apokcabie. (NOTE- Registered Agent signature required when rerstating) DATE
. " FILE NOWI! FEE IS $150.00 9. Election Campargn Einancing 0 $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME GUGLBERGER, PATRICIA L NAME
STREET ADDRESS | 55 LANTANA DRIVE STREET ADDRESS
CITY-$1-2P DEBARY, FL 32713 CITY-$1-2IF
TMLE £ Delete TE [J Change [ Addition
NAME NAME
STREET ADORESS | B @ (ot s TERIA DRI vV E SIRLET ADDRESS
CITY-ST-2IP DE BAA Q/H F‘c__ 3;\)'7 FC) cIry-St-2ip
TIMLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-§T-2IP
TME 3 Delete 1I1LE [ Charge [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-§T-7iP CIY-SI-2i1P
TMLE ] petete TIE O Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip City-S1-4p
THLE T Celete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2IP

12. | herghy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 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 / /-/5~07

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ER OR DlRECTC() Dats DGaytime Phone #

- - . PATRIciA GUGL BERGED.



