FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K59656 01-25-2008 90028 007 ***150,00
1. Entity Name

JERRY LEA ASSOCIATES, INC.

Principal Ptace of Business Mailing Addrass Q““ l“ LA
3626 SILYER STAR ROAD 1200 ARDEN ST .
ORLANDQ, FL 32808  US LONGWOOD, FL 32750 IS ' ‘ '
e L R RN
5104 N. Orange Blossom Tr.
suite 156 Sulte. Apt. #, etc 01072008  ChgP CR2E034 (12/06)
Cily & Slate City & State 4. FE{ Numbar Applied For
Orlando, FL. _° o 59-2928378 Nt Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 5875 Additional
312810 Orance Fee Required
il 6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registered Agent
Name '
LEA, JERRY M.
1200 ARDEN STREET Sirest Address (P.Q. Box Number is Not Acceptable)

LONGWOQCD, FL 32750

City FL I Zip Code

8. The above namad entity submits this stalement for the purposs of changing its registered oflice or registerad agent, or both. in the State ol Florida. 1 am (amiliar with, and accep:
the abligations of registere

d agent.
SIGNATURE //,,./ﬁ-/ / é/é’?

Signaiure. voed or ywe of reqws ent d e i apphcatie {HOTE: Regislelsa Ageni sgnalurs BquUIed veien renstsing) a1
FILE NOWII! FEE IS $150.00 9. Elsction Campalgn Elnancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete TiLE [J Change [ Aceiticn
NAME LEA, JERRY M. NAME
SIREETADDRESS | 1200 ARDEN STREET STREET ADDRESS
CirY-S1-2IP LONGWOOD, FL. CIFY-51- AP
HE [ Delete L [Jchange [ Aadition
HAME . NAME
SIREET ADDRESS . STREET ADCFESS
GrY-S7-2I CITY-ST-7iP
TIILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE AUDRLSS
ClFy-§1-2P CATY-ST-21p
THLE 3 Detete HiLE {1 Change  [) Additos
NAME . NAME
SIREET ADDIESS STREET ADDHESS
Ciiy-ST-2IP CIY-S1-21p
MM [ Delete TmiE O Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADORESS
CIlY-ST- 1P CHY- ST 21P
1iLE {1 pelete e O Change [ Avdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIvY-51- 2P CIY-S1-2F

12. | hereby certify that the infermation supplied with this Hlin c? does not qualify for the @xemptions comtained in Chapter 118, Florida Statutes. | further certify thal the informalion
indicated on this report or supplement tal report is true and accurata and thal my signaiure shall have the same legal elfect as if made under oath: that | am an officer or directer
of the corporation or the receiver or Irusies empowerad 16 execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmant withan address, with all other like empowerad.
Ay Lew //,z/ U5 407.299.4202

INJED NAME OF SIGHING OFFICER OR DIRECTOR £ Date / Dayimre Prone #

SIGNATURE:




