o FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L35950 SR 05-04-2006 90228 038 ***150.00

1. Entity Name
THE WILLIAM M. LEE COMPANY

Principal Place of Business Mailing Address JUUY T
2548 MARSTON ROAD % P.0. BOX 3761
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32315
T SV IR EROROTRARMEN
106 W, S5t Avenue
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04192006 Cha-P CR2
Gl lahassee Floridal ¢ 9 Fos4(11/05)
City & State City & State 4. FEl Number Applied For
22303 59-2985372 Not Applicable
Zip i Couriry Zp Country 5. Certificate of Status Desired (| ?eaegesq adr:dmnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Narne
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

v

City FL I Zip Code

e

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE —
Sagnature, lyped o prnied name of regriiered agent and tite t appcable. (NOTE. Ragistarsd AQant wgnalurs reQueeq whan renstating) DATE
FII.é'NOW!“ F'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “%,‘_1.’ 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
RN
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE |3 - O3 et T ¥ O & Crange ] Adeition
NAME LEE; WILLIAM M NAME Lee, i ltana M.
STREET ADDRESS | 2509 MARSTON ROAD SRETADDRESS | | o, b Bty Avende
CITY-ST. P ;Fl}LLf\HASSEE, FL 32312 avsiP | Talahassee  Florida 32303
TILE [ - O Delete TILE [ thange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDAESS
CITY-57-21P : GITY-ST-2P .
THLE O pekte TITE [ change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-57-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 1 oetete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p cITY-§T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachprent with an address, with a|l other like empowered.
SIGNATURE/}/%W / g 4// 725 ?50-599-1955

IGRETURE AND TyPeD DRFPRIMED NANE JFBIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




