FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORQI' May 01, 2006 08:00 AM

DOCUMENT # 342128 Secretary of State

T. Entity Nama
LEE PRINTING, INC.

Principal Place of Business Mailing Address
1647 LARDON AVE 1641 LANDON AVE )
IACKSONVILLE, FL 32207 JACKSONWILLE, FL 32207

IR EARARAR G R E L ORI

04252006 No Chg-P CR2ZEG34 (11/05)

DO NOT WR!TE lN TH[S SPACE 4. FE! Number Applied For |
59-1232003 | Not Appilcabia

0 $8.75 adgitonal
Fes Required

5. Certificate of Status Dasired

6, Names and Address of Current Registered Agent

LEE, DONALD R : DO NOT WRITE

1720 RIVER BLUFF RD., N.

JACKSONVILLE, FL 32311 IN THIS SPACE

8. The above named eniity submits this statament lor the purpase of ehanging its registered office of registered agent, or beth, in the Slale of Florida. 1 am lamiliar with, and gcoept
tha cbitgations of registerad agent. -

SIGNATURE

Signature, tyoed or printed mamy gt ragistarad sgent and dita ¥ spplicabife {MOTE Ragistorsd Agert signeture required when reinstating} DATE
S
9. Flection Campalign Financing $5.00 Moy Be
FILE NOWIl FEE IS $150.00 . ay
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. (] Addad fo Fees

10, GFTICERS AND DIRECTORS I 1

TIE osT -

HAME {EE, DOROTHY JUNE

STAEET ABDRESS | 4860 EMPIRE AVENUE
RS S JACKSONVILLE, FL 32207

WILE FD LEO0N0S45741

NAME LEE, DONALD RAYMOND 5411 /06-80083-010 150,00
STREETADDRESS | 1720 RIVER BLUFF RD., N.
CITY-ST-7p JACKSONVILLE, FL 32211
ks CD

WAKIE LEE, ROBERT DARRAL

2406 FRONTERACR
:xi:ﬁm JACKSONVILLE, FL 32217 - DO NOT WR!TE
TiE VD
D ohaRD ANOREW A IN THIS SPACE

STREEY ADZAESS | 1134 SALT CREEK DR
CIFY-ST-2P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREZET ADDRESS
$ATY-ST-TP

FINE

NAME

STALLT ADDRESS
CiTY-51-2i
12. | hexeby cerlily that tha information supplied with this [ing does not qualily for The exemplions comaired in Chapter 118, Florlda Statutes. ! futther certify that the information

indicated on this repart or sug { rapart s trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oificer of directey
of the carparation or the e ampowered {0 execule this report & ired by Chapter 607, Florida Statutes, and that my nama sppears In Black 10 or Block 1117

changed, ot on an aitg, an Address, with all other fike empowere:
SIGNATURE: 425fot 964-39e-570%
Cate Duytima Enone §

AND TYPED UR PRINTED NAME OF SIGNING CETTOER OR QIRECTOR




