FILED

2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 688096 02-04-2008 90055 013 ***150.00

1. Entity Name
FAMLEE INVESTMENT COMPANY

Principal Placa of Business Mailing Addrass
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE
P. 0. BOX 620365 P. 0. BOX 620365
ORLANDO, FL 32862 ORLANDO, FL 32862
. . '
6509 Hazeltine National Dr| 6509 Hazeltine Nat'l Dr.
Suite, Apt. #, elc. Suite, Apt. #, 8tc.
Suite 6 Suite 6 01162008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEl Number Applied For
Orlando, FL ) Orlando, FL 59-2041290 Not Applicable
Zip Counlry Zip Country . . $8.75 Aaditional
32822 GSA 32822 USA 5. Centificate of Staius Desired [} Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
LEE, RICHARD T T o _
7050 AUGUSTA NATIONAL DRIVE lregl ress (P.O. Box Number is Nat Acce‘jfabﬁ)r :
ona ive
ORLANDO, FL 32812 6509 Hazeltine i
Suite 6
Ci Zi
Jrlando ) FL I 95%22
8. The above named enlity submils this staternant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accspt
the obligations of registered agent.
SIGNATURE 1/17/08
Sigrature, typad or printed name of registerad apent and title if applicatde. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ‘| PO D petete TILE X Change ] Addilion
NAME LEE,RICHARD T NAME
STREET ADDRESS | 7050 AUGUSTA NAT'L DR SIREET ADDRESS 6509 Hazeltine National Drive, Ste &
onv-si-2p | ORLANDO, FL grry-st-ap Orlando, FL 32822
TE v ] Delete T [ change [ Addilion
NAME LEE.,ll, THOMAS G NAME
STREET ADDRESS { 7050 AUGUSTA NAT'L DR smeetaporess | . 6509 Hazeltine National Drive, Ste 6
GITY-ST-2IP ORLANDO, FL, CITY-ST-2IP Qrlando, FL 3 2822
TIILE VDT 7 Delete TIEE ) A change  [J Addilion
NAME LEE.KATHLEEN S NAME .
STREET ADORESS | 7050 AUGUSTA NAT'L DR STREET ADDRESS £509 Hazeltine National Drive, Ste 6
CITY-ST- 2P ORLANDO, FL CIIY-5T-2P Orlando, FL 32822
E vD 7 Delete TILE [Xchange [ Addition
NAME BARROW, LORRAYNE L NAME . . .
STREET ADDRESS | 7050 AUGUSTA NAT'L DR STREET ADDRESS 6509 Hazeltine National Drive, Ste 6
Grr-sT-2P | ORLANDQ, FL CITY-5T-2P Orlando, FL 32822
THE v ] Delete TILE (X Change [ Addition
NAME JOHNSON, MICHELLE L NAME . .
STREET ADDRESS | 7050 AUGUSTA NAT'L DR smeerooaess || 6509 Hazeltine National Drive, Ste 6
ov-st-ar | ORLANDO, FL CiTY-$T-20P Orlando, FL 32822
TE™ . . O telete 1iLE O change [ Addition
NAME . o : NAME
STREET ADORESS o : STREET ADDAESS
CITY-§1-20F - CITY-ST-2IF
- T
12. | heraby cerlify that Iha information suppligd wih (hié (ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental feporf is ffugfand accurate and that my signature shail have the same legai effect as it made under oath; that | am an offlicer or director
of the corporation or the receiver or trysjee § 'ad 10 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with arfadigess! with ali other like smpowered.
SIGNATURE: Richard T. Lee 1/17/08 407-857-2835
smw\mnernn mﬁ oylvmm'zn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prone #

I



