2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 22, 2006 8:00 am

DOCUMENT # s02865 Secretary of State
1. Enyy N
Py Name 05-22-2006 90044 049 ***1 50,00
1206 LLEE ROAD, INC.
Principal Place of Business Mailing Address
1206 LEE RD 1206 LEE RD ‘
T SgLANDO o “IIIII'I m ||H| ”Il”l”l |H|‘ HH |‘|“ Iml |‘|” |m“’|“ |‘I"II| I' '“l
2. Principal Place of Business 3 Mall? Address
S ame, an} <
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanle
Zp Country ap Country 5. Cerlificate of Status Desired a Ei'ggnﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama
Tgé-ﬁLE(E:Eh‘é)EFFREY Street Address {P.0. Box Number is Not Acceptabie)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submils this statementdor 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 registered agent. Y

SIGNATURE e

Slgnarire. oS0 o preiod name feglﬂmmw (NOTE: Regstared Agant sgnaluse reauired when remstaing) OATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [ Added to Fees

10, i OFFICERS AND DIRECTOHS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TLE [JChange  [J Addition

NAME POLLOCK, JEFFREY J NAME

STREET ABDRESS 1206 LEE RD STREET ADDRESS

omy-st-2P |ORLANDO FL 32810 CITY-S1-2IP

e VP melem e Ol Change L] Addition

NAME PHILLIPS, WALTER NAME

STRECT ADDRESS | 1206 LEE RD . STAEET ADORESS

om-sT-2P |ORLANDO FL 32810 CITY-ST-ZIP

TIE [ pelete e {7 Change [ Addilion
© NAMF . NAME

STREET ADDRESS STREET ADDRESS 7

CHY-ST-2P CITY-ST- 2P

TITLE [ Detete TiTLE {1 Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TE [ Datete TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2IP CITY-5T1-7IP

THLE [ Delete TiLE ] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-87-219 CITY-5T-2P

12. | hereby certify that the information supplisd with this filing does net qualily for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemenidl repXt is true and accurate and that my signature shall have the same legal etfect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee eNpowered 1o execute this report as required by Chapter 07, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmen an addrdss, with ali other like empowered.

SIGNATURE:

snaw PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Dater Dayame Prone &




