T LE]

BT T I

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94269

FILED
Feb 08, 2008 08:00 AN
Secretary of State

1, Enity Name

LEE RANCH, INC.

Principal Place 6f Business

%C. DAVID LEE
6235 LAKE CHARM CIR.
GVIEDO, FL 32765 US

Mailing Address

%C. DAVID LEE
6235 LAKE CHARM CIR.
OVIERO, FL 32765  US

AT IR e

) 01342008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2206986 Net Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agant

LEE, C. DAVID
6235 LAKE CHARM CIR.
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or regisiered agant, or both, i the State of Florida. | am famitar with, and accapt
the obhgations of registered agent.

SIGNATURE

X Saqnlluve typed of prnlad name of registersd agent and title f appicabie

{NOTE: Registarec Agent 1ignalure requirad whan rensiaing) DATE

- b

¥ “:n" AN .u'i

D FILE NOWNT FEE 1S $150.00
“After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DV
NAME LEE, ROBERT E JR.

STREET ADDRESS | 3700 CURRYVILLE ROAD

CITY-57-2iP CHULUOTA, FL

TTLE D

v LEE, JOHN B Lonnnnaanads
SIREET ADIRESS | 1685 VAN ARSDALE STREET {2/ 1800 3”[]2 002 150,00
CITY-ST-2IP OVIEDO, FL

TITLE DST

MAME LEE, C. DAVID

STREET ADDRESS | 6235 LAKE CHARM CIRCLE

CIry-51-2ip OVIEDD, FL DO N OT WRITE
TLE Dp

NAME LEE, RICHARD H IN TH IS S PAC E

STREETADDRESS | 1055 BRUMLEY ROAD

Ciry-S1-21° CHULUOTA, FL
TiiLE D
NAME JARVIE, PATRICIA L

STREET ADDRESS | 3695 SUSSEX CQURT
Civy-ST-2P MILLEDGEVILLE, GA

THLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hareby cartily that the information supplied with this filin 3 doas not qualily for tha exemnptions contained in Chaptar 119, Floriga Statutas. | further cerlify that the information
indicated on ths report or supplemental report is true and accurate and (hal my signature shall have tha same fegal elfect as if made under oath; that 1 am an officer or diraclor
of the corporalicn or the recerver or trustae egpowered 10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmant wjth an addre§3\with all other like emoowereo
SIGNATURE: b C. David Lee /L 5\ odo 407-3A5-3230
smm\runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prone §




