FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L35950 04-25-2008 90111 048 ***150.00

1. Entity Name

THE WILLIAM M. LEE COMPANY

Principal Place of Business Mailing Address

106 W. 5TH AVE. % P.0. BOX 3761

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315

e R AN R FRRAm R
Suite, Apt. #, elc, Suite, Ap1. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2085372 Not Applicable
ae Couniry Ze Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name
THOMPSON, SUSAN S
3520 THOMASVILLE RCAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registerad agent and tile if applicable, (NOTE: Registered Agant signature required whnan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. T  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LEE, WILLIAM M NAME
STREET ADDRESS | 106 W. 5TH AVE. STREET ADDRESS
Cmy-51-20 TALLAHASSEE, FL 32303 Cy-57-2IP
THTLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cry-s1-20p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p CITY-ST-Z7iP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TLE O pelete TITLE O change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacr? with an address, with all other like empowered.,

SIGNATURE: __ (/. Sl o Y.z /58

“HGNATURE AND TYPED 6/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




