FILED

Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANRUAL REPORY Secretary of State
07-09-2007 90049 050 ***150.00

DOCUMENT # P02000056379
1. Entity Name
LEE HUNTER BUILDERS INC
e B
Principal Place of Business Mailing Address
5655 FREDERICKSBURG AVENUE 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T TS W [SK VA A
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3112904 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired a Eg':?ql‘:dr:(;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
HUNTER, LEE
5655 FREDERICKSBURG AVENUE Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32208
City FL {Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations offfegistered agent.

fﬂl, Zhote 507

SIGNATURX\ #

ture, typed of printed name of regislered ageni and tle If applicable. {MHOTE: Registered Agent sigratura requiled when remnslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 Detete TITLE [Jchange [ Addition
NAME HUNTER, LEE NAME
STREET ADDRESS | 5055 FREDERICKSBURG AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-21P Cimy-5T7-21P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-21P
TMLE O pekete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
e (] Detate THLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P cy-53-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an otficer or directar
of the corporation or the receivgr or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with all oth;hkwed.
\7041/; AL~ ) a7

SIGNATURE: X_

/ TURE AND TYPED OR PRINTED MAME OF S!GMING OFFICER OR DIRECTOR Data Dayume Prong #




