FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DPCNUMENT #P02000118133 08-01-2006 90002 014 ***150.00

1. Entity Name 24

NET LEE SERVICES, INC.

Principal Place of Business Mailing Address

8361 CHESSMAN COURT 8361 CHESSMAN COURT

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 5 0 0 2 3 73 5

I

T sV IRLHUN O AT A fani
8216 Cheryl Ann Lane P.O. Box 7794 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For
Jacksonville, Flcrida Jacksonville, Florida 37-1448085 Not Applicable
Zip Country Zip Country i ) 8.75 Additional
32244 USA 32238 . USA 5. Certificate of Status Desired O Eee Requireémna

7__Name and Address of New Registered Agent

-G.-Namo ond-Addroce of Current Boglsizred Agent . - -
T

Name
HANSON, CARY L Hanson, Cary L

8361 CHESSMAN COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244
8216 Cheryl Ann Lane

City Jacksonville FL | Zip Code 35944

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 Florida. | am familiar with, and accept

the obligations of regwem. /%/
SIGNATURE Sut Ve £ " ?A‘J/Dé

Signature, typed or priniscgfime of registardTgen! and tte it applicante, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDATIONSJCHANGES TO OFFICERS ANMD DIRECTORS IN 11

TIRE MR. O petete TINE Mr. X) Change [ Addition

KAME HANSON, CARY L PRES F e Hanson, Cary L Pres

STREET ADDRESS | 8361 CHESSMAN COURT STREET ADDRESS | 8216 Cheryl Ann Lane

Iy -ST-21P JACKSONVILLE, FL 32244 CiTY-3T-2IP Jacksonville, Florida 32244

TIMLE [ Delele TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ Change  [C] Addition
~HAME T - - WAL

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Deleie e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-ap .\ CITY-ST-2IP

TIMLE Ol pelete TIME [ change ] Addition

NAME A nane

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-21P

TIME [T Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress with all offer like empowered.
SIGNATURE: /%p/ a’%@w— ?Z é/aé (904) 509 - 2800

TYPED OR PRINTEL MAME OF SHGNING OFFICER OR DIRECTOR Dayuma Phore #




