.OFIT CORPORATION |
‘AL REPORT (AR) FILED

DOCUM Apr 21,2008 08:00 ANV
*- EntlyName Secretary of State
FRED LEE & ASSOCIATES, INC.
Prrcipal Plase of Busingss Mailing Address
% FRED LEE % FRED LEE
375 EMERSON PLAZA #5186 375 EMERSON PLAZA #5186
2. Printipal Place of Buainess - No P.O. Box # 3. Mailing Addross
Sutte. Apl #. e'c. Suile. Apt. #. etc. 181 MOORE CR2E034 (10/07) ‘
City & State City & State 4. FEI Number Applied For
59-2995993 Not Apgshcable
2p Cournry Zp Country 5. Cenificate of Status Desired O 38'75 Aodi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEE’EFE‘EEF?SON PLAZA Street Address [P.O. Box Number is Not Acceptable) i
#516
ALTAMONTE SPRINGS FL 32701 |
City FL Ziis Coda

8. The above named entily submits this statement for the purpese of changing i1s registered office or registared agent, or £ots, in the Staie of Flonda. | am famuliar wilh, and accept
the cbiligalions of ragisterzd agent.

SIGNATURE

Sgnttne e of prerod tanta A rey sieed agertarvl v e Farpl camig NOTE Regstrres Agor t e gnat T "@quires wna® Auinlr g - DATE

FILE NOWIHEFEENIS 815000 2
er May. 1, 2008 Fee Will Be 5550.00
Make Check Payable 1o Florida Depariment of State™:

9. Eleciion Camoeign Financing $5.00 May Be
Trusi Fund Contnbunon . (1 Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I17E D T pevete TME [T Change  [] Aadwsion
NAME LEE, FRED ’ NAME

STREET ADORESS | 375 EMERSON PLAZ A #616 STAEET ADTRESS HDA0OGa1 40 ‘
oiy s-2r | ALTAMONTE SPGS FL 22714 £ITy-S1 20 Un TR e —0uds -t 153,75 ‘
TIRE D [ ewte TITLE T Ceange [ Adiitien
NAHE LEE, AURA HARE

STREFTARDAESS | 375 EMERSON PLAZ A #516 STREFT ADIRESS

CITY-51-212 ALTAMONTE SPGS FL 32701 Ciry-51- 7P

ILE 1 oaete miE [ Change [ agdition
RAKE HAME

STREET ADDRESS STHEET ADORESS

CITe-§T-29 LIy -5T-71P

TIME 1 peete THLE [T Change [ Addition
HAME NAME

STREET ADGRISS STAEET ADJRESS

GIre-ST-210 CITY -ST-20P

T 3 Delete TMLE [ Change [ Addition
NAME HaRE

STREE] ADLRLSS SIALET ADDRLSS

CITY-81-219 CIly-8i- e

T O belate TITLE [ Crange [ Additon
NEME. [AE

STHEET ADDRLSS SIAEE” ADIRESS

CITy - 31-71P C4TY-§1- 21F

12. I hereby certify that the information suoched wath this filng does net guatfy for the exemetions contamed in Secton 119, Flenda Stawses. | furiner cerlify that the intormaliorn
indicated on this repert or supplerrertal repart is true and accurale and that my signature shatl have the sanie legal elect as if inade under oalh: that | am an officer or direclur
of the corgoraion or (he raceiver or trustee empowered 10 execute this report as required by Chaprer 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 ‘
it changea, or on an alfashemesy with an address, with all giber like empowered.

SIGNATURI oo Feeo Ler o y~08  ¥°7 788 783

/SD'{ATUFIE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bagyimo Faare s




