2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 436610

1. Enlity Name
CORN-E-LEE ENTERPRISES, INC.

Principal Pla'ce of Business

1201 S.E. 9TH TERRACE
CAPE CORAL, FL 33990

Mailing Address

1207 S.E. STH TERRACE
CAPE CORAL, FL 33990

AR

FILED
07HAR 23 AH 8: 55

el ho i ol ol ATE

PALLAHASSEER, FLORIDA

IR RO

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elg. Suita, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1490400 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired | $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORNELE, VAUGHN L
20151 WELBORN RD
NORTH FORT MYERS, FL 33917

Street Address (P.Q. Box Number is Not Accaeptable)

City

FL | Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils registered ollice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or prmed rame of registered agent and wie il applicable. (NOTE: Regiatered Agent signature raquired when reinstaling) DATE
(" ) o
FILE NOW!!! FEE Is‘ $150.00 8. FClection Campaugn Emancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE [JChange (] Addition
NAME CORNELE, VAUGHN L NAME _— _ _ e
STREET ATORESS | 20151 WELBORN RD STREET ADDRESS kN VIR LI e B S i e i o
orv-STaP | NFT MYERS, FL OiTY-sT-2P O TT-~-004 =000 5200, 0D
TITLE DV O Delete TITLE O Ghange [ Acdition
NAME CORNELE, MICHAEL NAME
STREET ADDRESS | 1940 SE 5TH COURT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CITY-SI-2P
TITLE [R5 C palete TITLE [0 Change [ Addition
NAME CORNELE, JEANNE NAME
STREET ADDRESS | 20151 WELBORN RD STREET ADDAESS
CITY-ST-7iP N. FT MYERS, FL CITY-ST-ZP 40 m
TITLE 1 Delete TITLE v [(1change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDAESS
CITY-§i- 2P CITY-S1-2IP
TIE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIiY-ST-2IP CIy-St-2p
TiE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empgiyered to execute this report as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11t

changed, or on an alla%an address Wl«e empowared.
SIGNATURE: \/j 2oy
13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone *

150



