FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 207012 i 01-16-2007 90210 011 ***150.00

1. Entity Name
LEE ENTERPRISES, INC.

Principal Place of Businegss Mailing Address . y .
1000 PEMBROKE RD. 1000 PEMBROKE RD. B 0 [' 0 1 2 1 B
HALLANDALE, FL 33009 HALLANDALE, FL 33009
PR S T S s 0 A R
Suite, Apt. #, etc. _‘ ‘ Suite, Apt. #, atc. 01092007 Chg-P CR2E034 (12106}
City & Stata ‘: g City & State 4. FEI Numbar Appitad For
i 59-0900702 Not Appiicable
Z , Gountry ] Zip Country 5. Certificate of Status Desired o E(gggqg?ggmnal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

TEMKIN, RONALD E.
818 ATLANTIC SHORES BLVD Streat Address {P.Q. Box Mumber is Not Acceptahle) -
HALLANDALE, FL 33009

Giy FL | Zip Code

8. The above named entity submts this statement for the purpese of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrmture, typed of pINISC :ame ol Tegetarad agent end Ui 1l apphcable {NOTE: Rogsisisd AQart sgratirg 16quired whers tensalng) CATE
FILE NOWIIl FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD 3 Dalete mie ) ¢hange [ Addition
NAME GOODMAN,LEE NAME
STREETADDRESS | 1000 PEMBRCKE RD STREETADDRESS
CITY-S1-2P HALLANDALE, FL UNY-$7- 2P
TLE STD [ Datste hij 83 (O Change [ Addition
NAME GOODMAN, CY HAME
STREET ADDRESS | 1000 PEMBROKE RD STREETADDKESS
LITY-S1-2P HALLANDALE, FL CITY-<T- 2P
THLE vD Neiale e (] Change [ Adduion
NAME LEVY, WALTER HAME
STREET ADDRESS | 1000 PEMBROKE RD STREETADDHESS
ULV -g1-2iP HALLANDALE, FL ITY-ST.21P
e O pelste TTLE {J Change [ Acdition
NAME HAME
STREET ADDRESS LTREET ADDRESS
CITY-87-2P IR -ST- 2P
TTLE 7 Detete e [J Change £ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-21P
TITLE 3 Detets TLE [J Change [ Addition
NAME NABE
STAEET ADDRESS STAEET ADRESS
CITY 8- 2P CITY-$1-2P

12, | herehy certify that the information supplied with this,
indicated on this report or supplemental report is trud
of the corporation or the receiver or trustee empowal
changad, or on an attachment with an address\wit|

for the exemptions contained in Chapter 110, Fionda Statutes. | further cartify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer ar dirsctor
ort ag required by Chapter 607, Florida Statutef: an7at my name appsears in Block 10 or Block 11 if

- / 11/07

ICER DR DIRECTOR ‘/Du!a Dayhma Phone #

g- accurata &

pyf 1o execute thisr

fll other like empo
/

S,GNATU RE : mmsnm TYPED OR PRINTED NAME OF SIGNING




