~ - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P04000037837

1. Entity Narme
DAVID LEE ENTERPRISES INC.

Mar 29, 2007 08:00 AM
Secretary of State

Mailing Address

2219 MARGARITA CY
KISSIMMEE, FL 34741

Principal Place of Buginess

2219 MARGARITA CT
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

A O

03252007 No Chg-P CR2E034 (11/G5}
4. FEt Number Applied For
77-0625621 Not Applicabie
: Carifi - $8.75 Additonst
5; Cortificate of Status Desired [} Fee Required

6. Name and Address of Current Registsred Agent

.

LEE, DAVID A
2219 MARGARITA CT
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changing its registerad office or regsstered agant, or both, in the State of Flarida. ) am tamiliar with. ano accept F

X :he obllgetlons of registerad agent

1.

SIGNATURE -
. Signature, typed or printed neme of regustered Bgent and ube § appkcable,

" FILE NOWNI FEE IS $150.00 - |

- Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

2

ERYS

9._Election Campaign Financing - ~

{NOTE. Rogutored Agont agnature recurad when reatatng) R . DATE _:
. $5.00 mayBe - | = 1I3H) uns«.(«:g’ 1’ : !
AddedtoFees | 1405/ 07-R0022-003 150, 00

10. ' OFFICERS ANG CIRECTORS [

TME o

HAME, LEE, DAVID A

STREET ADBRESS | 2219 MARGARITA CT
CiTY-5T-2IP KISSIMMEE, FL 34741

TME

NAME

STAEET ADDRESS
Ciry-st-ap

TME

NAME

STREET ADDRESS
CyY-ST-2P

THE

NAME

SYREET ADGRESS
CITY-ST-2IP

E
HAME

STELTADORISS | . -
orv-ste |, ..,

TRE
sTekraboress |
LR T R

.y ey ~are

Cae T N
L e ednT e R e

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this fmng ‘dogs not qualify for the exemplions conteined in Cnapter 118, Floride Statutes. | further certify that the Information
accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
6760 10 expcuta this report gs reqwrad bv Chapwr 607, Florida Statules: and that my name appears in Block 10 or Block 118

bcw W A, Lw_

. ~indicated on this raport or supplemental report is true an
of tha corporation or the recelver, 5168 SMBOW
- changed. or on an attachment with an.address. with all other fike empowsrsa.

SIGNATURE: b el O -

3"5)1{-0‘{ 4\?"{-'-{(;0-—01150 %

AND}Q‘P‘DOII PR!I‘IED NAMIOF SIGNING OFFICER OR DIRECTOR

Dals Davime Fogne #

\/ \_J




