2006 FOR PROFIT CORPORATION

.* _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112415 Feb 27,2006 08:00 AM
1. Entty Narre Secretary of State
LEE'S OLDE WORLD PINE, INC.
Principal Place of Business . Mailing Address
1211 E 26TH PLACE 243 FALLEN PALM DRIVE
SANFORD FL 32773 CASSELBERRY FL. 32707
- - R
2. Principal Place ot Business 3. Mailing Addrass '
Suite, Apt. i, etc. SUTIB-..AM #, elc. 7 15t MOORE CR2ZED34 (1°m5)
City & State City & State 4. FEI Number S Apphed For
522382978 [
zp Country Zip Couniry 5. Certificate of Status Desired O lfeae gg l‘:fedé""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
EEE.#J:S_EETNEPALM DRIVE | Strest Address (P. OHB_ox Numbet s Not Acceptable) T
CASSELBERRY FL 32707 —tTtT T s
City - FL -[_Eip_!:cde

8. Ths above namad entity submits thes statement for the purpose of changing its registered office of registered agent ar both, in the State of Florida. T am familiar with, ang accept
\ha obligations of registered agent.

SIGNATURE

Signature typed of pemited narme of regrstered agenat and ttle f Bpphcabte iNCI [E: Regralored Agert S1onalune requined wWhen renstaing} DATE

~FILE NOWil FEE S $150.00
Aﬂer May 1, 2005 Fee Will &Q .‘&559 QQ _
'_Make Check Payahle to I—‘loxldﬁpe‘,‘arlment of Sfa ? .

g. Election Campaign Financing  $4.00 tay Be
Trust Fund Contribution, [ Added to Fess

10. OFFICERS AND D[REC‘TCIF!S 11. e ADD]TIONS!CHANGES TO OFF[CERE: AND DIRECTORS IN 11

TTLE P [T petete THLE Ochage O Additon
NAME LEE, ARCHIEE JR NAME

SIREETADDRESS | 243 FALLEN PALM DRIVE SYREET ADDRESS . I -
Giry-ST-210 CASSELBERHY FL 32707 Gn-§r-ap [ =J;}£J|E!Qgﬂi§{;’§35nnn ol e 1

me VP D Delts TmE o MR L mouU T U el MY 3 aggiion
NAME LEE, JANET E HAME

STREET ABDRESS | 243 FALLEN PALM DRIVE ) STREET ADDRESS

oiy-st2P  |CASSELBERRY FL 32707 : CIY-5T- 2ie

TiTLE T 3 petete THLE [ Change ] Addition
NAME LEE, ARCHIE .JR . . .

SIREEI ABDALSS | 243 FALLEN PALM DRIVE STRLET ADDAESS

Gry-s-IF  |CASSELBERRY FL 32707 oyt )

TILE 8 O Delete e | [JChange ] Addition
MAME LEE, JANETE NAME

STREET ADUESS (243 FALLEN PALM DRIVE STREET ADDRESS

CITY-ST-2P CASSELBERRY FI_ 32707 CITY-ST-21P

THLE T Detste THILE O] Changs [ Adctine
NAME FAME

STRECT ADTIRESS STRECLT ADDRESS

CTY-ST-21P CITY-ST-IIP

Ime [T oetets ThLE O Change [ Adesst~
NAME NAME

STREET ADORLSS STREET ADORESS

_cmy-sT-zp CETY-ST-2IP

12 i hereby certily that the information supphed with this filing does not gualily for the exemplions ccn!amed In Section 119, Florida Statutes. 1 turlher cermy mal me miormatton
indicated on this report or supplamental repor is true and accurate and thal my signature shall have the same lagal effact as if made under aath, that I am an officar or director
of the corparation of the receiver or trustee empowered 1o execute this report as recuired by Chaoter 607, Flarida Statutes; and that my name appears in Sleck 10 or Block 11
if changed, or on an alttachment with an acidress, with all other like empowerad.

SIGNATURE: . AQetie bee Jr 2-24-6 H01-334 L2,

e e e A A e e e S ————— i -




