g 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000093638

1. Entity Name

H. GREG LEE, P.A.

Mailing Address

2014 FOURTH STREET
SARASOTA, FL 34237

Principal Place of Business

2014 FOURTH STREET
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2007 08:00 AM,
Secretary of State

A TREAEARAMART R BA

01052007 No Chg-P CR2E(}34 (11/05)

4. FEI Number Applied For
65-1140961 Nar Applicable

5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Ag—o‘nl

LEE, H. GREG
2014 FOURTH STREET
SARASQOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typsd of pralea nams ot tagisiared agant and Lile « applicable

(NOTE. Registerea Agen| signature reguired when renstating)

UANORNERIReR

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

H1/10/07-80035~009 150,00

10. OFFICERS AND DIRECTORS

NILE D

NAME LEE, H. GREG

STREET ADDRESS | 2014 FOQURTH STREET
CITY-SF-2IP SARASOTA, FL 34237

TINLE

HAME

STREET ADDRESS
CITY. ST-2IF

TITLE

NAME

STREFT ADDRESS
CiTy-ST-21P

MiLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or [he receiver of frusiea empowered to exgcuta this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

chariged, or on an aitachment with an address, all other like empowered.

SIGNATURE: d‘*-l

D NXME OF 8IGNING OFFICER OR DIRECTOR

Kanuvag 5 S, a7 (guas - ool]

Date Daylime Phone #




