- . 2008 FOR PROFIT CORPORATION it
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000130262 Mar 11, 2008 08:00 A
I Eoly Narng Secretary of State
JOE LEE CONSTRUCTION, INC.
Friveipal Place of Busines: Mang Arldross
1245 MURRAY DR. 1245 MURRAY DR.
T e H"Hll’ m "m Nm "m ||m||‘|’ ”I" ““‘ Il”l Hl‘l |m| Hl‘“‘ H ‘ll’
2. Principal Piace of Businese - No P.C. Box # 3. Mading Adcrass
Sune, Apl. #, etc, Sule, &t 2. giC. 15t MOORE CR2EQ34 {10/07)
City & Stale Ciy & Siate 4. FE' Nugntion Apphed For
20-0394410 Noi Applicabie
Zp Coumry Zp Coantry - e e $8.75 Additional
5. Certdcale of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name antl Address of New Registered Agent
MName
LEE, JOEL E | Sueet Address (P.Q. Box Number is Nat Acceptabile)
1245 MURRAY DR. reet Address (PO, Box Member s Notb Acceptable
JACKSONVILLE FL 32205
Cily FL Zi» Code

8. The above named srtly Subas 1his statement ‘or the puroose of chanping (s reaistered oifice or regstared agent, or nots, in the State of Flonda. | am familiar with. and accept

2 Tae/ £ fec 2-7.0¥

SIGNATURE
/"/ lumﬂyl o pa ("”111‘. o4 Hul.nlnlel'p‘w e INGSE Paginy re-*mz.rnw HutE ] T ORI g DATE

"
Aft é%ﬁé N10W! :‘EEV:’S"ISQSD e - 8. Election Camgainn Financing $5.00 may Be
er May 1, 2008 Fee e 5550.00 Trust Fund Centricuton. [ Added to Fees

i Make Check Payable to Florida Daparlmem of State
18. QFFICERS AND D\RF"TORo 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1M 114
TI%E DPST Cipeete NTLE 3 Clange [ Aadition

o - 0
N LEE, JOEL E i Uo00D0BS5541
- ] T [

STREFT ADDME S5 | 1245 MURRAY DR, CTRFET AR5 13/27/08-80052-023 150,00
CITY- S1- 717 JACKSONVILLE FL 32208 CiTY - ST-7If
LIS DvP ' O veee T [ Change [ Addinon
NateT LEE, SUSAN J HAtE
STREET ADDRESS | 1245 MURRAY DR. STAEF ADORFSS
CTy-31-21° JACKSONVILLE FL 32205 CITY.ST- A
U [ Deete 11 [0 Change [ Addivon
HAME e dAE
STREET ARDRESS STAECT ALTRESS
GITY - ST- 217 Il - §T- 2
e ) Deete Nkt [J Change [ Adilition
HAME N
STRZET ADGRLSS STAEET ADIFLES
CITY-S1-2P Ty ST 2
{513 O peee i {1 Crangs ] Aacilion
HAME HANL
SIRZLT ADGRESS SIAEFE ADOHLSS
CITY-gr-2e Cry-53- 20
T Dosee e ) Chamye [ Agditn
NAME NaRIE
STREET ADDRESS SIAEET ADIRLSS
ISR oy 5720

12. | hereby certty Ihat the information suopled with his filng does not qualfy for he exsmntons contaned n Section 119, Flenda Stawtes | furiner ceruly ihat the infarmalion
mdlcat"d on this reporl of supplermental sepor is e and aecurate ane nal my signature shall have the same legal stieci as  made under oatly that | am an otficer or directur
3 tha Curparaticn ar Ine (ecever or ustee empowered 10 execute this report as required By Chapter 807, Fiorida Siatutes' and that my name appears 1 Blook 18 o Block 11

I changeg, or anan g Phgient wilh an address with gl sihar ke empaweren.,

SIGNATURE: e/ B Lee 3 - 7%7 @?) 3&“7’2537

/ SBENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIEER OR DiRECTOR 11w, i Eepen &




