FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H06393 B 03-06-2008 90039 040 ***150.00

1. Entity Name:*™"

LEE TITLE AND ABSTRACT, INC.

Principal Place of Business Mailing Address Ll_U Uavzuy
706 S DIXIE HWY 706 S DIXIE HWY
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US

AT AR

02272008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

59-2455566 Not Applicabla
. 5. Cortificate of Status Desired [ Eggfq :j‘:"m‘ﬁ”‘ma'
- 6. Name and Address of Current Registered Agent ) ToTHEmA em e s coes s "oov -

o s oty DO NOT WRITE
CORAL GABLES, FL 33146 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registared agent and titk it applicabla, (NCTE: Repistered Agent signature recuired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TINE Sv
NAME TURNER, JULIE A

STREET ADDRESS | 706 S. DIX!E HWY 2ND FLOOR
CITY-ST-2IP CORAL GABLES, FL 33146

TILE P

NAME OLSEN, THOMAS W. Il
STREET ADDRESS | 708 S DIXIE HWY
CITY-$1-2IP CORAL GABLES, FL

TIME
NAME -~ ~ — ST -

o s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE *
NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 i
changed, or on an attiachment with an addrass, with all othgrfike empowered.

SIGNATURE: ﬂ/ LIT Thomas W 0B41Jl] 0?%{49;:9? 305 -466-2121

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




