2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

POt LS.

DOCUMENT # G73157

1. Entity Name

LEE'S PLAZA, INC.

Principal Place of Business Mailing Address .
10754-70 AVE. N. : 11578 TRADEWINDS BLVD - ] , o

SEMINGLE, FL. 34642  US LARGO, FL 33773~ US

~- m)lﬁ\ﬂillﬂ\“lllﬂHllllI||Il\II\IIIIII\_IUl}II\IIIIII\IIII\IIIIIHI'IIII'

02252008 No Chg-P CR2EG34 (11/05)

Mar 06, 2008 08:00 AV
Secretary of State

‘DO NOT WRITE IN THIS SPACE PO AopiedFar

58-2365880 Not Applicable

$8.75 aaditional

8. Certilicate of Stalus Desired 4 Fee Required

6. Nams and Address of Current Reglstered Agent

IifsE%éj?gEgngmDs BLVD ) DO NOT WRITE
(Ao, i 55773 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs. typed or printed name of ragistared agent and Hie . appheable (NOTE. Regesterad Ageni mgnatue raqured when rairstalng) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo will bo $350.00 Trust Fund Contributior. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE A\
NAME LEE, CLIFTON M. JR.
STREEVADDRESS | 7590 PINE VALLY LANE U]‘"‘}Dguaqanz?
Or-STaP | SEMINGLE, FL 03/21/08-80003-017 155.00
TILE P
NAME LEE. JAMES W

STREET ADDRESS | 11578 TRADEWINDS BLVD
CITY-ST-2P LARGO, FL

TILE S
NAME LEE, DIANNE L.

STREETADDAESS | 9353 RUSTIC PINES BLVD E
CITY-S1-2P SEMINOLE, FL 33776 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy -8T-2p

TILE

NAME

STREET ADORESS
CITY-SF-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes ! further ertify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowerad to executs this raport as requirad by Chaprier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other tike empowaged,

SIGNATURE: W zaﬁ/ 3-3-9§ G2)2fr-2065

NGNA#ﬁ AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Deta Dayumea Phang #




