. FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 208627 £ 02-04-2008 90058 003 ***150.00

1. Entity Name

T1.G. LEE FARMS, INC.

Principal Place of Busingss Maziling Address &““ x‘? 7 v" q

7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365 P. 0. 80X 620365
ORLANDO, FL 32862 ORLANDO, FL 32862 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hl ”l” Imm”l I'”' ”l” ‘ll‘ I‘I“I’IMII” MH I’IH"I““H”"’
| 4509 Hazeltine National Dr] 6509 Hazeltine Nat'l Dr.
Suite, A, #, elcC. Suite, Apl. #, elc. :
Suite 6 Suite 01162008 Chg-P CRZE034 (12/06}
City & Slate City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-0825484 Not Applicable
Zip Country Zip Count . ) $8.75 Additional
32822 USA 32822 us 5. Certificale of Status Desired J Fes Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
LEE, RICHARD T T T -
7050 AUGUSTA NATIONAL DRIVE Streel Address (P.C. Box Number is Not Acceptable) |
ORLANDO, FL 32822 6509 Hazeltine Naticnal Drive
Suite 6
Cit Zi
Of lando FL I »7822
8. The above named entity submils this statement for Lhe purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE 1/17/08
Sigratira, typed or printed name of registered ageni and titie if applicante, [NOTE: Regusteted Agenl signaturs (equirad when reinstalmg) DATE
'FlLé N(-JWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Added to Faes
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TinLe ’ Change [ Addition
HAME LEE.Nl, THOMAS G NAME
SIREET ADDAESS | 7050 AUGUSTA NAT'L DR stee1 ao0RESS 6509 Hazeltine National Drive, Ste 6
cv-st-2¢ 1 ORLANDO, FL oS- |Orlando, FL 32822
TILE VTS 7 Delete TIE Change  [] Addition
NAME L.EE, KATHLEEN S NAME . . .
STHEET ADORESS | 7050 AUGUSTA NATL DR smeeranniess |6500 Hazeltine National Drive, Ste 6
CITY-ST-ZiP ORLANDO, FL CITY-ST-2IP Orlando, FL 32822
TILE vD ‘ O petete HILE [ Change [ Additien
NAME BARROW, LORRAYNE L. NAME
STREET AUDRESS | 7050 AUGUSTA NATL DR smeETanREss | 6509 Hazeltine National Drive, Ste 6
CINY-ST-2IP ORLANDO, FL CITY-ST-2IF Orlando, FL 32822
LE vD [ Delete e (R Change {7} Addilion
NAME JOHNSON, MICHELLE |. NAME ) .
STREET ADDRESS | 7050 AUGUSTA NATL DR smeeTacoeess | 6509 Hazeltine National Drive, Ste 6
CiTY-ST-2IP ORLANDO, FL CITY-ST-2IP Orlando, FL 32822
ILE [ Delete TLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21P CITY-SI-2IP
TIE I ) [ Detete L [ Change [ Addition
- NAME - s - NAME
STREET ADDRESS oL A STREET ADDRESS
CITY-ST-2P. &4 | ¢ ER ¢ cT . ‘A CITY-ST-2IP
12. | hereby certify that the information su; is filing does not gualify for the exermnplions contained in Chapter {19, Florida Statutes. | further certily that the information
indicated on this report or supplementa! répor(ighrue and accurate and that my signature shait have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver ¢r irusjee em ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 cr Block 11 if
changad. or on an attachment anAddresy/ with all other like empowerad.,
i
SIGNATURE: (__\/' Richard T. Lee 1/17/08 407-857-2835
‘ SlG/?‘TURE ?N’ WD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteme Phone #

vV (74 [



