2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# P96000074752 Jan 22,2007 08:00 AM
1. Entity Name ‘ ‘Secretary of State
LEE & CO. COMMERCIAL GRAPHICS, INC. ry
Principal Place of Businoss Mailing Address
7381 114TH AVE, N. 7381 114TH AVE. N.
SUTE 411 SUITE 411
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, cte. Sulle, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Sialo 4. FEI Numbar _ lAppIicd For
59-3403833 . }Not Applicable
Zip Country ap Country g, Cerlilicate of Slatus Deswed E( Ei'ggq"ﬁ?:(;mnal
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SON, Ul
7381 114TH AVE. N. Streel Address (P Q. Box Numbar is Not Accepiable)
SUITE 411
LARGO FL 33773
City Zip Code
_ FL |

8. The abovo named cntity submils thig-slatement for the'Bugfase ol changing its ragislered ollice or rogistered agent, of bolh, in tho Stato of Florida. | am famihar with, and accept
lhe abligationsAf registored a4

INOTE. Regsigred Agend signalwe requrad whon ranisiatrg ) DATE

]
Aft F'nliE No:vo!c"!’ :EEV:?"%SO.OD : 8. Election Campaign Financing $5.00 May Be
er May 1, ee il Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P (] Dotele e O Change  TJ Addinon
NAM SON, Ul NAMI
ST ADDR; ss | 7381 114TH AVE. N, SUITE 411 SINCIT ABLI S8
CilY-81- /P LARGO FL 33773 CIY-Si-A1
n O patete it O] Change [ Adcilion
NAMS NAMI S 4
SINTTADDRESS SIHEET AP 88 fl »ﬁ%@];’ﬁ‘;f' ’Iljllj:"fl‘gi} R
oily-81-21p CIY- ST/ R Lt S
ik [ Delete 1 ‘ [Ichenge [ Addilion
NAMI NAMY
SIRET 1 ADDRI S8 SINCET ADDR S8
CITY-s1-41 CHly-8i-2p
ne 3 Dalete mr ] Change  [7] Addilion
NAME NAME
SINTET ADDIY S5 STNEET ADDK 55
GHy-sl-Ap ciy-s1-2e
i O peieze s O cnange [ Acdivon
NAMI NAML
SIRCHY ABDNI 85 $IRELT ADDIL §5
CHY-8E- 2 CIIY-S§1-/1P
HItE 1 belere il [ Change £ Adeition
NAME NAWE
STRLLT ADDHIESS SIREE] ADDR 55
CIY-8T.71P CITY-S1-2IP
12. | hereby certify that the information supplicd with this filing does not aughty Tor, Ahe oxemplions conlained in Scclion 119, Florida Statutes. | further cortify that the information

indicated on this report or supplemental report is true and accurate ang'that signature shall have the samo logal offect as if made under oath; thal | am an oflicer or dhrector
of Ihe corporalion or the roceiver of lrustce empowgeed o execute s regeftas fequired by Chapler 607, Fiorida Sialutes; and Lhal my name appears in Btock 10 or Block 11
il changed. or on an attachrpbnt wilh an adddiess, Mith a)l other ke gmpeficred,

SIGNATURE: ~ f/ // / f}/ o 7 227 22

LIHE AND TYPED RIPTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayieve Phone #




