\
~20 |
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # L35950 A, Secretary of State

1. Entity Name
THE WILLIAM M. LEE COMPANY

Principal Piace of Business Mailing Adaress
106 W. 5TH AVE. % P.0. BOX 3761
TALLAHASSEE, FL 32303 TALLAMASSEE, FL. 32315

AAERCE RN TRRE ARG

02262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RppTadFor

59-2985372 Not Applicable
. Cerifi - $8.75 additional
5. Certificate of Status Desired (] Foe Requirad

6. Name and Address of Current Registerad Agent

THOMPSON, SUSAN S .
3520 THOMASVILLE RCAD, 4TH FLOOR Do NOT WRITE

TALLAHASSEE, FL 32308 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura. typed or pontec name of registared agent and uile If apphcabis {NOTE Regyistered AQent :gnaturs required when reinglating) DATE
FILE NOW!II FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS !
TILE P
NAME LEE, WILLIAM M
STREET ADDRESS | 106 W. 5TH AVE. I
o007 13129
CITy-S1-2iP TALLAHASSEE, FL 32303 g g Lt
— 04/26 07300 ~024 150,00
NAME
STREET ADORESS
CiTY-ST-2P
TE
NAME

ovsm DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME i
STREET'ADDRESS
GITY-ST-2IP

12. { hereby certify that the information supptied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all otner ke empowered.
SIGNATURE%%W\“MM M. Lee . 3 / / /07 90-222- 2104,

[ NAME OF SIGNING OFFICER R DIREGTOR Dale | Daytime Phona #




