2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000005005 SBTR = \LED
1. Enlity Name ¥ :
GUSSIE LEE'S, INC.
Principal Place of Business Mailing Address : \_,
18520 BLUE STAR HWY 405 S SHELFER "y A
QUINCY, FL 32351 QUINCY, FL 32351 Tl
i T T [ IRV e AL
Sulte, ApL. ¥, Blc. Suile, Api. #, etc., 01112007 Chgp CR2E03T (12/06) 07
City & State City & State 4. FEI Numbar Applied For
i Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] Ei’;?q:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, CHARLIE JR
255 LUTE RD Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of printed name of registeled agerd and e d applicable {NQOTE: Rogisteted Agenl mgnatuie reguired when renstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Elorida Department of Stale_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE {J Change [ Addition
HAME HARRIS, CHARLIE JR HAME
STREET ADDRESS | 2255 LUTEN RD STRELT ADDAESS
Ccrry-S7-2IP QUINCY, FL 32351 CiTy-ST-2IP
TIMEE D O velete TALE O Change [ Addition
NAME HENRY, SHEILA NAME
STREET ADDRESS | 150 HENRY DR STREET ADDRESS
CITY-ST-ZIP QUNICY, FL 32351 CITY-ST-ZIP
TILE D O petete TILE [ Change [ Addition
NAME WILKERSON, JANICE E HAME 00102200054
STREET ADDRESS | 4304 WOODGATE DR STREET ADDRESS 05411 /07--01008--0119 211,25
Ciry-S7-2IP TALLAHASSEE, FL 32308 CITY-ST-ZiP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CSTY-ST-2P ’ CIPY-ST-2P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-51-2P
TITLE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other Iik/e, powered.
SIGNATURE: %mﬁ “/ Fo (67

TURE AND TYPED OR PRINTED MAKIE OF SIGNING OFFIPER OR CIRECTOR

Daytime Phone #




