200."NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT e

DOCUMENT # N05000005005

1. Entity Name
GUSSIE LEE'S, INC.

T2l
ALL, , I ; ‘ ,‘ r
Principal Place of Business Mailing Address ' “ | D A
18520 BLUE STAR HWY 405 S SHELFER
QUINCY, FL 32351 QUINCY, FL 32351
T s v ‘JIIH\IIIIIIINIVIHH TR AR AONFRENTAR
7
Suite, Apl. #, elc. Suite, Apt. #, etc. %3102006 Ghg-NFP CR2E037 (1 ”05/
City & Stale City & State 4. FEI Number ¥ [Aooplied For
Not Applicabla
Zip Couniry ap Couniry 5. Cenificate of Status Desired ] Ei‘;iﬁrd:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRIS, CHARLIE JR
255 LUTE RD Streel Address (P.Q. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL I Zip Code

8. The above named aentity submils this statement tar the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and litle if applicabie. [NOTE: Registerad Agen! signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TITLE [JChange [ Addition
NAME HARRIS, CHARLIE JR NAME

SOOORE]1 1397

STREET ADDRESS | 2255 LUTEN RD STREET ADDRESS n.} -Jf'l A0 0 -
ov-sT-2P | QUINCY, FL 32351 cy-sT.7p oty IL T-~129 H“El e
TITLE ) J Detete TITLE [ Change {3 Addition
NAME HENRY, SHEILA NAME
STREET ADDRESS | 150 HENRY DR SFREET ADORESS
CITY-8T-21F QUNICY, FL 32351 CITY-ST-ZIP
TITLE D O petete TILE [1 Change [ Addition
NAME WILKERSON, JANICE E RAME
STREET ADDRESS | 1304 WOODGATE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TTLE T pelete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-5T-21P CHY-87-2IP
THILE 1 pekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHY-SE-2P

12. | hereby cerlify thal the information supphed with itus liling does not quality for the exemptions contained in Chapter 119, Foonda Statutes | further certity that the information
indicaled on this report or supplemental 1eport is true and accurate and that my signature shall have the same legat effect as il made under oath, that { am an officer or director
of the corporation or the regeivear or truslee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac t with an address, w_n_t,g all othé like empowered
SIGNATURE: S/l it o }YW &3/ 70 / O fo 0O 70%’99-

lemURE'AND TYPED OR PRINTED naM¥ OF SIGNING OFFICER OR OIRECTOR Do Dawtime Phone i




