2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Sep 01, 2006 08:00 AN

DOCUMENT # P04000015810 Secretary of State

1. Entity Name

LAURIE MORGAN LEE, P.A.

Principal Place of Business Mailing Address
2407 CLEMSON ROAD 2407 CLEMSON ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AR AR A

08282006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
20-0710984 Not Applicable

" : $8.75 aaditional
5. Certificate of Status Desired O Fee Requirad

5

EG.I Nurr;e and Address of Cu;re;li Ro‘gi;tn.md Agent e F R S
R 1 L '_4,_.: ‘v . o - ! . N
LEE, LAURIE M Per T i g o S ; SR
2407 CLEMSON ROAD L Dp NOT WRITE o ;
JACKSONVILLE, FL 32217 A :" - —.'v‘ . lN THIS‘ SPACE s oo

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- t am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE .
Signaiure, typag of prinien namo of registerad agenl and itle it applicabie, [NOTE; Ragrsierad Agen| signature raquited when reinsialing) DATE
, 0000575573
FILE NOWIl FEE IS $550.00 9. Electon Campaign Financing $5.00 May Be 083/01 A~ -015 550, 10
Due by September 6, 2006 Trust Fund Contribution ] Added toFess w WL o caald. L
10. OFFICERS AND DIRECTORS ] PN ' T
e P pomr
NAME LEE. LAURIE M g i} 3

STREET ADDRESS | 2407 CLEMSON ROAD o
arr-s1-0¢ | JACKSONVILLE. FL 32217 PR

TITLE S B - .
NAME " N SN L .

STREET ADDRESS e ’ v

CITY-ST-2P A ST T s . ‘ K

e T Yo A

[P . Taeee s

NAME

iy 4 DO, NOT WRITE .

¥

7 CINTHIS SPACE . -

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

e
NAME
STREET ADDAESS

" GY-ST-TP - -

L [ L)

12. 1 hereby certily that the information supplied with this filing does not quarly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormation
indicaled on this report or supptermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recgiver or trustee empowered 1o execle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachménffwith an address, with all other life/empowered.

SIGNATURE:

Liotic v\ Vs, Bls bl 1A,

i
@Aﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Dae v Chytime Phone ¥ &) o 1




