FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F27706 02-29-2008 90018 023 ***158.75
1. Entity Name ,
LEE WETHERINGTON HOMES, INC,
Principal Place of Business Mailing Addrass
6009 BUSINESS BLVD 6009 BUSINESS BLVD )
SARASOTA, FL 34240 SARASOTA, FL 34240 R -
02262008 No Chg-P CR2E(G34 {11/05)
DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
59-2078021 _ Not Applicabie
8. Certilicate of Status Desired $8.75 Additional
Fee Requirad
- ~ *™§."Nama and Acddress of Currant Reglstered Agent T R e e —— - rr—t— e

3033 MAIN STREET DO NOT WRITE
SARASOWA, FL 34237 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accapt
the obligations of registered agemnt.

SIGNATURE
Signature, ypsd of pAnted name ol registerad agent and e if epphcabia. {NGTE: Regisierad Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
me | PC
NAME WETHERINGTON, LELAND C

STREET ADDRESS | 6009 BUSINESS BLVD
CITY-ST-2P SARASOTA, FL 34240

TILE VST

NAME DAVIE, CECELIA

STREET ADDRESS | 6009 BUSINESS BLVD
CiTy-ST-2IP SARASOTA, FL 34240

TITLE v
NAME HAGER, WILLIAM B -

6009 BUSINESS BLVD
zr:iﬁ?:m SARASOTA, FL 34240 DO NOT WRITE

' IN THIS SPACE

STREET ADDRESS
CITY - 57-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADTRESS
€Iy -S1-21IP

12, | hereby certify that the information supehe
indicated on this repon or supplers
of tha corparation or the receive
changed, or on an attachnent,

ith this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
11 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
e empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
¢h address, with all other like empowered.

@e:.:.—&m Deare. VST 2-2 7 O (P41 BYE0 T 208

SIGNATUNE AND TQ,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone #

SIGNATURE:

/



