2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

DOCUMENT # P00000060214

1. Entity Nama
LEE WESLEY GROUP, INC.

Apr 28,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
924 N MAGNOLIA AVE G924 N MAGNOUA AVE
#303 #303

ORLANDO, FL 32836 ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

AL AEANENRO AN

04212006 No Chg-P CR2ED34 {11/05}
4. FEI Number Applied For
59-3662003 Mot Applicable
" ) $8.75 additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Cunrent Registered Agent

LEE, ARTHUR J
824 N. MAGNOLIA AVE,, STE.303
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered cffice ar registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglsterad agent and title il applcabla,

{NOTE. Registored Agent signaturg raguined when reinstating) OATE

FILE NOWII! FEE i$ $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlritution.

8. Election Campaign Financing

$5.00 May Be
| Added to Fees

10. OFFICERS AND DIRECTORS ]

e PD

NAME LEE, ARTHUR J

STREZT ADDRESS | 924 N MAGNOLIA AVE
oI sT-2p ORLANDO, FL 32618

T VPD

NAME LEE, DELORES W

STREET ADDRESS | 9234 SOQUTHERN BREEZE DR
CiTY-ST-2PP QORLANDQ, FL 32836

TIE

NAME

STREET ADDRESS
CiTY-87-ZiP

TTLE

NAME

STREET ADBRESS
Giry-ST-7iP

TITLE

NAME

STREET ADDRESS
Cimy-81-ZIP

TILE

NAME
STREET ADDRESS
Liry-s1-ar Fa) - )

N | £ 1 FaL e :
I5A10/06-B0002-006 155,75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the i lied with this filing do
indicated on this report of sugplementgl report is true and accrat
of the corporation or thefrecejver or trpstag empoweted to exe

changed, or on an attaghment with ress.with el other ered.

ugnly for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the niormation
andfthat my signature shall have the same legal efiect as if made under oath; thal | em an officer or director
thisfepori as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 #

“f/.l}?/oa, WI-Ho-7537

SIGNATURE: |/ A
ViR

(IR AR TYPED DR pnm;w(m OF $IGNING OFFIGER OR DIRECTOR

Date Daytime Phora #




