2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J01221

1. Entity Name
G. LEE L. INC.

Apr 30,2008 08:00 AV
Secretary of State

Mailing Address

G LEE L INC
P.0. BOX 866

Principal Place of Business

/0 ROBERT SAKER
91-22ND AVE
APALACHICOLA, FL 32320

APALACHICOLA, FL 32329  US

DO NOT WRITE IN THIS SPACE

R A

04232008 No Chg-P CR2ED3 {11/05)
4. FE! Number . Applied For
59-2656023 Not Applicable
i i $8.75 Additionai
5. Certificate of Status Desired i Fee Required

6. Name and Address of Current Registered Agent

SAKER, ROBERT
91 22ND AVE
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighalure. typ4 & printed namo of regisiered agenl and 1l I apphcable

{NOTE Hegisisred Agenl signatuis required whaen rsinstating) DATE

~

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. §

9. Election Campaign Financing

$5-00 vay e TR O

70, OFFICERS AND DIRECTORS. |
HTLE P
NAME SAKER, ROBERT

STREET ADORESS | P.O. BOX 866, 91-22ND AVE.
CiTY-8T-21P APALACHICOLA, FL

TMLE T

NAME SAKER, ROBERT

STREET ADDRESS | P.O. BOX 866, 91-22ND AVE
CInY-§1-2IP APALACHICOLA, FL

TMLE S

NAWE SAKER, LUCILLE A

STREET ADDRESS | 91-22ZND AVE

CITy-§T-21F APALACHICOLA, FL 32320

TmE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

HITLE ) e
STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this repont or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?o\oet"f Sﬂ ke

changed. or on an attachmpqt with an addre i | other like empowered.

SIGNATURE:

Ylrzfos (ss0)ne- 024

SIGNATURE AND TYPED OR Wu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




