2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 278545

1. Entity Name

LEE CHEMICAL CORPORATION

Apr 09, 2008 08:00 A
Secretary of State

Mailing Address

2800 TAFT AVE
ORLANDO, FL 32804

Principal Place of Business

2800 TAFT AVE
ORLANDO, FL 32804

RN R A

01102008 No Chg-P CR2E034 (11/08)
4. FEI Number Appled For
59-1035414 Mot Applicable

O  $8.75 adiional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Currant Reglstarad Agent

HACKLEY, ROBLEY H Il
8§23 CHESTNUT STREET
CLERMONT, FL 34711

R

"9—&»\‘ .

DO NOT WRITE
IN THIS SPACE

Lo oL e e

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Statg of Florida. 1am familrar wim. and accept

the obligations of registered agent

SIGNATURE

Signature, typed o rinted nama of registered agent and tite i mpplicable

{NOTE Ragitared Agen| signature required whan raingiating) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

UIJI’II"IFIITQ' TR

158 00

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME HACKLEY Il, ROBLEY H
STREET ADDRESS | 823 CHESTNUT ST
CITY-ST-2IP CLERMONT, FL 34711
TITLE VD

NAME HACKLEY {1, ROBLEY H
STREET ADDRESS | 823 CHESTNUT ST
CITY-ST-2IP CLERMONT, FL 34711
TLE ST

NAME MACKLEY Il, ROBLEY H
STREET ADDRESS | B23 CHESTNUT 8T
CiTy-ST-2IP CLERMONT, FL 34711
TITLE

NAME

STREET ADDRESS

CITy-ST-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS o

CTY-ST-2IP

(4521 rm |Hu1-||*?

12. t hersby certify that the intormation supplied with this filin

changed, of on an attachment dress, all gther like empowered,

SIGNATURE:

does not qualiy for the axemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath, that | am an officer or director
of the corporation or the raceiver or frusies ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

[e f]lﬂt-’(é/ _ les.

Y 7/9%5’ YO J-243 675D

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR?

Date Daytime Phone #




