FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P04000060399 Secretary of State
1. Eniity Name 02-10-2006 90020 026 ***150.00
, LEE GRAPHIC DESIGN, INC.
¥ Principai Place of Business Mailing Address
55 LANTANA DRIVE 55 LANTANA DRIVE
o o Hll“ll] “| mﬂ I||" ||m Ilm III” ""I IIW Il’l] ||“| ‘l”l ’I”m || |II‘
2. Principal Place ot Business 3. Malling Addrass
55 LANTAMNA R, SAm £
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
N/A
City & Stfte City & State 4. FE| Number Applied For
E EB R\, = L 80-0104357 Not Applicable
Zip " Country Zip Country i ~ $8.75 Additional
3 272 VOL ws 1A 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬂ;ﬁﬁiﬁinbEIAJER'CIA L Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

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

the obligations of registered agent. C; ! . .

SIGNATURE G LBERGER PRESIDENT {~25-04
Signature. fyped or pruted name of regrsiered agent and tille i applcatila 7 (NOTE: Ragisiared Agenl signaturs requred when reinslating) DATE
2.

"~ -+ FILE'NOW! FEE |
*_ .~ After'May 1, 2006 Fee Will Be's
- ‘,Ma'ke-gheck‘Payablerlp’ Florida D‘e'p’g!:lhie

9. Election Campaign Financing $5.00 May Be
Trust Fund Corribution. ] Added to Fees

10. QOFFICERS AND dlﬁECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TiLE p 3 Delete TITLE [ change [ Addition
NAME GUGLBERGER, PATRICIA L NAME

STREETADDRESS |55 LANTANA DRIVE STREET ADDRESS

omn-s-27P | DEBARY FL 32713 CITY-ST-2P

TILE ~ O Delete L O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

me | Cloge. - E | . O] Change [ Adgdien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-21P CITY-ST-7IP

TITLE [ Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TTE [JChange {1} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OHTY-ST-2IP COY-ST-2P

me 3 pelete TILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 2P

12. | hereby certity thal the informalion supplied with this filing does not guality for the exernptions contained in Section 119, Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 74 L

SIGNATURE AND TYPED OR PRINTED NAM|

Payime Phona #




