————— .

. -2006 FOR PROFIT CORPORA‘I‘ION
ANNUAL REPORT {AR)

DOCUMENT # P03000032471

1. Lnily Name

THE LEE'S CORPCRATION OF PALM BEACH

Principal Place of Business

113 LUCINA DRIVE
HYPOLUXO FL 33452

Mafling Address

113 LUGINA DRIVE

HYPOLUXG FL 33452

2. Puncipal Place of Business

3. Mailing Address

[ Suite, Apt. #, etc.

Suite, Apt. ff, efc.

FILED

Ap}or 21, 2006 08:00 AM
Secretary of State

|
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;
i
‘
|

MR

|

: 1st MOQRE CHRZED34 [10/05)
City & State City & State : 4, FE! Number [ Appied For
L 01"0772090 NDl P\{,‘pﬁ&"ﬁi
b Zo Country zp Country ! ficats | $8.75 Acdional
5. Cerﬂhcate:of Status Desired O feo Regulred
| 8. Wame and Address of Current Registered Agent 7. Name ond]Address of New Registered Agent
Name ] b

MATHEWS, GEORGE W

1325 SO. CONGRESS AVENUE
SUITE 104

BOYNTON BEACH FL 33462

Street Address (P.O. Box Numm?r is Nat Acceptable)

Chy

|

FL k Zip Code

8. Tha above named entity submitg this statement for the purpese of changing its registered office or regnstered agent, o7 bol

e obhigations of regisiesed agent.

SIGNATURE

'
'
'

b, in the State of Florida, tam Tacniiiar with, and ac Gt

Sippaiuce. iypen of printed pame o mgsiered agent and dlfe d goplicable

(NOTE Regstantd r\gen‘l:wigr\alurg ercuiitad when reinstatngg

o

FILE NOWIT FEE IS $150.00,
. After May 1, 3006 Eco Will Be 4550,

Make Check. Payable to Florida Department of étage

TATE
9. Election Campaign Firancing ~ $5.00 may =
Trust Fund Conritntion. [0 Added to Feses

E OFFICERS AND DIRECTORS 1, ‘ ADDHIGNS [EHANGES TQ QFFICERS ANG DIRECTORS IN 17
THLE P 2 Derete e ! ! Clchamge  [JAct
HAVE DEERY, TAMMY L NAME 3 ! -

STREET A00RCSS | 113 LUCINA DRIVE STREET ADORESS | | UO0000S2325%

GIY-§i-2  {HYPOLUXO FL 33462 - oS 05/03/06-30066-016 150.00

TmE T [T petere TLE ] | [ Change Jacss
NAME HEDGES, SANDRA L AnE : ]

STREET ADDRESS {113 LUCINA DRIVE STREET ADDRESS | I

CTY-S-2P JHYPOLUXD FL 33462 CITY-ST- 7P |

TLE 3 Deicte ILE I} O Chenge [ A
HANE s 1 | - -

STREEH ADDRESS SIALE] ADGRESS { ! i

CTY-5T- 79 oYY -5T-2P . |

mILE [ tereee e i O coarge | [ Aot
RANE et : ;

SIREET ADBAESS SIREET ADDRESS | i

Ciy-S1-Tp TATY-5T- 219 : |

THLE 7 Detete WRE }> ! 7 Cramgs s
NAME NAME 3 !

STREET ADORESS STAEE} ADBRESS § ;

GTY-5T-27 LWy -G 1P ;

AILE 3 Detete e : | Otange [Ja-
NAME HAME 5 !

STREE] AUURESS STREEY ADORESS | | !

| crv-szr Y- 8T- 20 i !

1 2. | hereby cerly ihal the informalion supplied with this filing does nat qualily tor the exemptions cdntained in Section 1191 Flarica Statutes. [ further certify thal the information

indicated on this report or supplepiental report is true and accurate and that my signature shall have the same la
of TTUSIER EmMpowered 10 execule this report as required by Chapter 607. T
with an address, willyall other like empowered

of the corporation or the receiv
i changed, or on an attach

SIGNATURE:

al effect -as if mada under oath, that | am en officer or direcios

forida Statutes and that my name appears in Block 10 ar Block 11

i

W/




