\‘ FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 602141 02-07-2006 90019 017 ***150.00
1. Entity Name
FEE & FEE, P.A.
Principal Place of Business Mailing Address B
401 SOUTH INDIAN RIVER DR 401 SOUTH INDIAN RIVER DR
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
P s AR RRARR DAV IR
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1294882 Nat Applicable
zip Country ap Couniry 5. Certificate of Status Desired O ?i.;;ﬁsgdﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H llI
401 SOUTH INDIAN RIVER DRIVE Streel Address (P.O. Box Mumber is Not Acceptable)
FORT PIERCE, FL 34950
City FL i Zip Code

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

SIGNATURE
Signature, yped or panted rame of requsterad agent 2nd ttie it applicable, {NOTE: Registered Agent signature required when reinstaing) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vsb iti
TLE | vsD % pelete TILE FRANK H. FEE, IV O change  [30 Addition
NAME KOBLEGARD, RN HI NAME
STREET ADDRESS | 2319 S INDIAN RIVER DR STREET ADDRESS 7%;1_']3%2%{“”?5“3&950
CiTY-5T-2IP FORT PIERCE, FL 34950 CITY-$T- 2P F ’
TILE PD o O oelete TITLE [J change ] Addition
NAME FEE, FRANK H HtI NAME
STREET ADDAESS | 2821 S INDIAN RIVER DR STREET ADDRESS
Civy-S1-2IP FORT PIERCE, FL 34982 GITY-ST-2IP
1ITLE 1 oelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
\ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-2IP
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IF
TITLE 1 Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CIY-§1-21P CiTY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachm, 1th angddress, w ther Iikf;mpowered. - ‘? 1' l{é, /‘-
;1,/"" f/uﬂ ﬂ.,,._/ij Q.‘JGL (ﬂ.a_o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phane ¥

SIGNATURE:




