FILED

Feb 02,2006 8:00 am
2008 FOR R OAL REPORT \TION Secretary of State

07 ok ok
DOCUMENT # P04000037837 02-02-2006 90044 033 150.00
1. Entity Nama
DAVID LEE ENTERPRISES INC.
Principal Place of Business Mailing Address
2219 MARGARITA CY 22719 MARGARITA CT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s s v s ARG R R
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
77-0625621 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired ] ?eae. ;Sqlf;ged‘;m’“a'
“6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
Name
LEE, DAVID A
2219 MARGARITA CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL ’ Zip Code

8. The above narmed entity submits this staterment for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and vile il eppiicatie. {NOTE: Registered Agent signajure required wnen rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADE " ":NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITLE [ Change ] Addition
NAME LEE, DAVID A NAME
STREET ADDRESS | 2218 MARGARITA CT STREEY ADDRESS
CITY-51-ZIP KISSIMMEE, FL 34741 CIFY-ST-2IF
TITLE 3 Delete TIILE tJ Change .~ . <dition
NAME NAME \_, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Defete e [ cChange ] Addilion
NAME — - cfEeME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIy-81-21
TITLE 1 Detete TITLE [JChenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. i hareby certify that the inforrmation supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplel | report is true and acgurate and that my signature shall have the same legal sffect as if made undar ocath: that | am an officer or director
of the corporation ar tha receiver fr trudtee empowered to axdcuts this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmant with an ad‘dress, wilh al-e{haffike empowered.

; o [-30-06 407-460-0250
alcmi{@yno OR I’RIWE OF SIGNING OFFICER OR PIRECTOR Dats Dayime Phona #

SIGNATURE:




