2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # J01221
1. Entity Name 04-27-2006 90170 048 158.75
G. LEE L. INC.
Principal Place of Business Mailing Address -
% GARY L. LOVETTE G LEE L INC o
426 HWY 98 W. P.0. BOX 866 o
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 US ‘
VoS I EARRAR IR
bert . Saker |
S%“; _‘“"2" Zei 1 Ave Sulte, Apt. #, efc. 04242008  Chg-P CR2E034 (11/05)
City & iate . City & State 4. FEI Number Applied For
._AQB_BQ\(\\ (.0‘ A, FL . 59-2656023 Nat Applicable
Zi Count Zi Coun o !
3‘5 32 o o:)n .WS ' A P oumry 5. Cenificate of Stalus Desied  JR& gi';esqﬁ‘:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKER, ROBERT Robecy Sakes
426 HWY 98 W. Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320 1 22nd Av®
City . Zip Code
Rosachicoin FL | “%%%20

8. The above named entity submits thy Rant for the purpose of changing its registered office or re‘gistered agent, or both, in the State of Florida. ! am familiar with, and accept

sual:::I:Eaﬂons O'Q;:Q\dﬁi m i QO\.)?T“\' SH k?(‘ l—] / 24 / 0 (:

Slgnature, typed uﬂmM name Mgislorod agent and tile If applicable. (NOTE: Regislered Agent signat.re raquired when rsinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THILE P 1 Delete TITLE O change ] Addition
NAME SAKER, ROBERT NAME
STREET ADORESS | P.O. BOX 866, N/A; HIGHWAY 98 W. STREET ADDRESS
CITY-ST-ZIP APALACHICOLA, FL CITY-3T-2IP
TITLE T O Deiete TITLE [F Change [ Addition
NAME SAKER, ROBERT NAME
STREETADDAESS | P.O. BOX 866, NfA; HIGHWAY 98 W. STREET ADORESS
CITY-ST. ZtP APALACHICOLA, FL CITY.S1-2ip
TIME S O Delete TILE [0 change [ Addition
HAME SAKER, LUCILLE A NAME
STREET ADDRESS | 426 HWY 98 W STREET ADDRESS
CITY-ST-2P APALACHICCOLA, FL 32320 CITY-5T- 2P
TITLE [ Detete TTLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-21P
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
City-81-2P CITY-ST-2iIP
TILE [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this llllnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repog is true and aactatgand that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee e 4 thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrgsq. with all Dth gmpowered.
850 653-9N¢)
| Roberr Snker Y124 Jo@

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE AND




