FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000102942 Secretary of State
1. Entity Name 02-14-2008 90023 032 ***150.00
LEE'S FAMOUS RECIPES, INC.
Principal Place of Business Mailing Address )
171 BROOKS STREET 171 BROOKS STREET T
SUITE F SUMEF "
FT. WALTON BEACH, FL 32548  US FT. WALTON BEACH, FL. 32548 S
s P T B[S I A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0240567 Not Applicable
Zip ?wmw ap Country 5. Certificate of Status Desied [ ?igfq Addional
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LAW OFFICES OF-LAMAR A. CONERLY, P.A. s = - e
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regtered agent and tisle il applicable. {NOTE: Registered Agent signature recuired when relnsiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PRES O Dekte TITLE Vice Presiclent (VP dTveasurer(T) P4 Change [ Acdition
NAME MILLER, JEFF NAME Milker, S¢ff .
STREET ADDRESS | 171 BROOKS STREET, SUITE F STREET ADDRESS | 17} B yvpoks Streed, Siute F
Ciy-s1-2¢ | FORT WALTON BEACH, FL 32548 CITY-51-2P Ft. wWalion Behy. . FL %25H8
TITLE VP 3 Delete TILE President (PO O cnange [ Addition
NAME COOPER, CHUCK NAME Looped, Chuck ,
STREET ADORESS | 171 BROOKS STREET, SUITE F STEETADDRESS | | T1 W1 poks Streat, Suile £
CTY-5T-2F | FORT WALTON BEACH, FL 32548 Bv-S-2P - daton Peh., FL 57SHE
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P CITY-ST-2P ) ’ ; : -
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-81-29 CiTY-ST-2P
e ‘ O Delete TME [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-21P
TTLE [ Delete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the inforprdition supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or ppl ental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or thg of trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an aty; h -an address, with all other like empowered.
SIGNATUR A’ Clwmck CUOPd/, Presiclent 2/”},2&1’)‘8 FSD 244 4,575]

AND TYPED OR PRINTED RAME OF B!GNING OFFICER OR DIRECTOR Bate

Daytime Phone #




