2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J11045 Feb 05, 2007 08:00 AM
1. Enuly Nama S
, ecretary of State
LEE'S SERVICES INC ry
Principal Placo ol Businoss Mailing Address
2811 TANGLEWYLDE DR 2811 TANGLEWYLDE DR
LAND O LAKES FL 34638 LAND O LAKES FL 34638
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suilo. Apl #, ale Suilo, Apt. #, olc. .. .. -—1st MOORE -- CR2E034 (10/06)
- : Applied F
Cily & Stale City & Slate 4. FEI Numbar 59-2676548 NPP iod For
ot Applicable
Ze Couniry Zip Country 5. Caorlificalo of Stalus Desired O ?g'ggqgi%hm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Name
GOSSETT, LEE
2811 TANGLEWYL.DE DR Slroot Addrass (P.O Box Number)s Not Acceptable)
LAND O LAKES FL 34637
Cily FL | Zip Codo

8. Tho above named enlity submits this statomant for the purposo of changing its regisiered oflice or regisiered agont, or both, in the Stale of Flerida. | am iamiliar with, and accapl
tho obligations of registored agonl.

SIGNATURE

Sgnnture, yped £ prnied o o reonsierod agent and bilg ¢ apnbeably (NOTL- R pstered Avgent Smbataie agurgd when roimstatimg) DATL

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check Payyalsle to Florida Departsment of State Trust Fund Conviduion. L] Added o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DR [T Delere I O] Change [ Addition
NAME GOSSET, LEE NAML LO0000E231 1%
sipeet aonatss | 2811 TANGLEWYLDE DR STRILT ADDAE S8~ - . 02/13/07-80052-021 150,00
CITY-S1-2P LAND O LAKES FL 34638 chy-81-71v
HiL (7 Delete ni {2 Change [ Addition
NAML NAML
L SINADDRESS SIBEL T ADER 55
Gy -SI-Ap CINY-$1- 2P
e 1 Delele 1 [ change [ Addilion
NAM: NAMI
SIRFET ADDRFSS SINEET ADDRI SS
CHY-ST-7IP CIY-51- 2P
niwr O patate list. O Change [ Addition
NAME NAME
STRELE ADDRESS SIUL LA SS
CiLY-S1-41P CIY-S1- 7
TIE O oeleta [T 2] Change 3 Additon
NAHE. NAMI
STREE [ ADORESS SIHFF T ADDRE 54
CIY-$1-71P oIy S1-71p
I3 1 Delete K O caange (] Adatuon
NAME NAME
STREET ADDRFSS SIHITTADDH 55
Y- $i-1e CIIY-51- 4P

12. | horeby corlify that tho informalion supplicd with this filing does net qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplomental roport is truc and accurale and that my signalure shall have the samo logal effecl as if made under oath; that | am an officor or_diroctor
ol he corporalion or the raceivor or truston ompowared to axeculo this roport as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atllachm ith an addross, with all cther like empowered.

SIGNATURE: ApE Casset” /-30-87 (313) 909-2370

PED OR PRINTED NAME OF SIGNINC OFFICER ©R DIRECTOR Date Daytune Phoce ¥

BIGNATURE




