2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087637

1. Entity Name

LEE VERNON, INC.

Mailing Address
324 SMAIN ST

Principal Place of Businass

324 SMAIN ST
WILDWOOD, FL 34785
.

WILDWOOD, FL. .34785
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? 27-0065637

Tl oaot2008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
Not Applicable

8. Certificate of Status Desired

$8.75 Additional

o Foa Haqulrad

8. Name and Addreas of Current Registered Agent

VERNON, LINDA
324 S MAIN ST
WILDWOOQD, FL 34785

»

the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reg |stersc| agent or buth in the Slale of Floriga. | am familiar with, and accepx

.Signature, typed or printed nama of ragistarad agem and Ltle if applicarie.

(NOTE. Aegiaierad Agent signilure recuinesd whan reinsialing)

. Ry

. FILE'NOWH! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

@. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{0  Addedto Fees

10 QFFICERS AND DIRECTORS

DPS

VERNON, LEE

4757 COUNTY RD 307

LAKE PANASOFFKEE, FL 33538

T[TLE

NAME

STREET ADDRESS
CITY-§7-2IP
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NAME

STREET ADDRESS
CITY-S81-21P
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TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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DOVNOT WRlTE. ]

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
- NAME -
- STHEET ADDRESS
. CITY-5T.210
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' 12, | neraby caniigthat the intormatien supplied with this filiny

! indicatad aon thi

H of the corporation or the recewer or trustee g
changed, or on an attachmeant wijh-an addr

SIGNATURE: v

é; does not qualily for the exemptions contained in Chapter 113, Florida Statutes. 1 further certity that Ihe information

s report or supplermental repert is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
owerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
with all other like empowered.

LeeYerps Q/q/ns

BIGNATURE AND TYPED QR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR

Daytima Phora #

257 303- st




