2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K13681

1. Entity Name
RAYMOND S. LEE, P.A.

Frincépal Place of Business Mailing Address
385 ALEXANDRIA BLVD 385 ALEXANDRIA BLVD
OVIEDO, FL 32765 US OVEDD, FL 32765 US

MW AN KRR MR

03112008 No Chg-P CR2E034 (11/05)

Apr 21,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE | =T Aopred For

59-2871006 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agsnt

565 GATLIN AVE. DO NOT WRITE
ORLANDO, FL 32806 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnahre, typed ar prntad name of regsiared agevd and bike ¥ apphcable (NQTE: Regntarad Agent signature required when resrstabng} DATE
9. Elaction Campaign Financing $5.00 mayBe
FILE NOWIll FEE IS $150.00 A ayBe | e —
After May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution. O  AddedtoFees UUUQQU!;'UT?E:P .
05 A0 AE-H00e S -0 180 00
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME LEE, RAYMOND S,

STREET ADDRESS | 3388 PARK GRQVE COURT
GITY-ST-2IP LONGWOOD, FL 32779

THE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE
NAME

amsan DO NOT WRITE

RAME
STREET ADDRESS
CITY-SI-2IP

- IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY -ST1-21P

T
NANE

STREET ADDRESS
CTY-ST-2IP ’ -

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Stetuies | further certify thal Ihe information
indicated on this report or syprlemenial report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation cr the re€aivpr or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, gr on an attachmenifwith an addrass, wE al other likgpowered.
Y L
A 1171 (0% 40*) bl 030G
Dale

SIGNATURE: y
AND TYPED'OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daylma Phone #




