2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) °~ Mar 21, 2006 8:00 am

DOCUMENT # K9656 Secretary of State
1. Entity Name 03-21-2006 90010 032 ***150.00
JERRY LEA ASSOCIATES, INC.
Principat Place of Business Mailing Address ;
3745 SILVER STAR RD. 1200 ARDEN ST
ORLANDO FL 32808 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address
4427 Parkbreeze Court
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Orlando, FL
City & Slate City & Stae 4. FE! Number Applicd For
anang Orange 59-2928378 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent

Name

LEA, JERRY M.

1 200 ARDEN STREET Street Address (P.O. Box Mumbet is Not Acceplabie)
LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed o praied narne of registered agent and Ldle 1| apphcanie {NOTE Registeira Agort signaming rouuned when reinstaing) DATE
FILE NOW!! FEE'IS $150.00.",, - - ., | . o
i 9. Election Campaign Financin K
“After May 1, 2006 Fee Will Be $550. oo o po g 35.00 wayBe

Trust Fund Contripution. ] Added to Fees

: Make Check Payable to Florida Department o! State ¥

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE O change (] Addition
NAME LEA, JERRY M. HAME

STREET ADDRESS |1200 ARDEN STREET STREET ADDRESS

CIrY-51-2Ip LONGWOOD FL Y- ST- 2P

TITLE 3 pelete e ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-ZIP

T ] Detete il [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

Cify-ST-2IP CITY-S1. 7P

TITLE 5 Delete TILE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-21P CITY-ST-21P

TTE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-2IP

TILE [ pelete e [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY-ST- 2P

12. t heteby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath, that | am an officer or direcior
of the corparation or the receiver pr lrusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it ehianged, or on an atlachme th an address, with all other like empowered.

SIGNATURE: . Jerry M. Lea 03/06/2006 407.299.4202

I’i‘ED HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayumo Phono #




