2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # G73157
1. Entity Name 02-08-2007 90040 003 ***150.00
LEE'S PLAZA, INC.
Principal Place of Business Mailing Address
10754-70 AVE. N. 11578 TRADEWINDS BLVD / 4001152 i
SEMINOLE, FL 34642 US LARGO, FL 33773 US ' . .
S GTRA AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2365880 Not Applicable
2o Couniry Zip Couniry 5. Certificate of Status Desired O Ei';ilﬁgggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEE, JAMES W
11578 TRADE WINDS BLVD Strest Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33773
City FL I Zip Coce

8. The above named entity submyiis this statement for the purpose of changing its registered office or regislered agent, or beth, inthe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o prmied name of registerea agent and title if apphcalbe (NOTE Regrstered Agent signature reguired when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v 1 Delele TITLE {1 Change  [F Additicn
NAME LEE, CLIFTON M. JR. NAME
STREETADDRESS | 7590 PINE VALLY LANE STREET ADORESS
CITY-ST-21P SEMINOLE, FL CITY-S7-21P
HILE P T Delele TILE [ cChange [ Addition
NAME LEE, JAMES W NAME
STREET ADDRESS | 11578 TRADEWINDS BLVD STREET AGDRESS
CITY-ST-7IP LARGO, FL CITY-ST-ZIP
TITLE s [ Detete TMLE [ Change [ Addition
NAME LEE, DIANNE L. NAME
STREET ADDRESS | 9353 RUSTIC PINES BLVD E STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33776 CiTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additien
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
-indicated on this report ér supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: Y- 0@2_ 2-5-07 har)z9-2065]

IGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Caytime Phong 4




