FILED
2008 NOT-FOR-PROFIT CORPORATION oy 12 5008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000602 Secretary of State
1. Entity Name 02-18-2008 90021 003 ****41 25
LEE'S ADVERTISING COOPERATIVE, INC.
Principal Place of Business Mailing Address
171 BROOKS STREET SE 171 BROOKS STREET SE : . .
SUITE F SUITE F , N
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 L )
R T 0 T
Suite, Apt. #, ete. Suits, Apt. #, etc. 02072008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] gg':gnﬁdr:;uma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF LAMAR A. CONERLY, P.A. |
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceplabie) ’ v
SUITE 200
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Slgnetire, typed or printed name of 1egisterad agent and tite § epplicable (NOTE: Regisiered Agent signansa requised when rensizing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- e ‘ﬁégﬁ‘éﬁgfkpéﬁ(aﬁa 0
Due by May 1, 2008 Trust Fund Conlribution. a Added to Feas . ‘! - Elot[da_ﬁ)pbartnﬁént p'f State’
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TiLE P O Delete T Secretuny (5 [RChenge ] Addition
NAME COOPER, CHARLES L JR. NAME (ooper, Chavles © 31,
STREET ADDRESS | 171 BROOKS STREET SE, SUITE F STREETADDRESS | 17y Brvooks D freet, St & F
cny-st-2¢ | FORT WALTON BEACH, FL 32548 oS-\ Fovt ation Bach , FL HISYE
e sIT O Detete TLE Treasuet! 1) [Hchange (] Addition
NAME MILLER, JEFFREY D NAME Mitler, Je p&rall . ) ‘
STReET ADDRESS | 25 CENTRAL SQUARE, SUITE G-2 STREETMODRESS | 25 Central Sghare, Couwbke B-2
cry-si-zP | SEASIDE, FL 32549 or-st-aP - |3anta Kosa Peach, FL H25 49
TITLE O elete TME President CF) Ol change 21 Addiion
NAME NAME Seering, Lon ™ )
STREET ADDRESS STREET ADDRESS |25 Central Square, Suik B-2
Cimy-51-2P or-st-2p [ Senta Kose Beach, FL 52549
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TNLE [JChange [ Addition
MNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-T-21P
TITLE ] pelete 1HILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recej trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachi an address, with all sther fike empowered.

SIGNATURE: ( (S > (harles Looper Secretaru  2/7)mop (8144 -L57S
Wmnmewammumnmnﬁzcmﬁ 7 I Gaw Daytime Phone #

)



