2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Y

Apr 30,2007 8:00 am

1. Entity Name
JASON LEE LAND CLEARING, INC. 04-30-2007 90820 038 ***150.00
Principal Place of Business Mailing Address
5047 COPPERFIELD DRIVE 5047 COPPERFIELD DRIVE e
PACE, FL 32571 US PACE, FL 32571
P ST ANV AT G
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-1572065 Not Applicable
Zp Couniry v Gountry 5. Cesificate ol Status Desired | ?i'gesq:i“rjed;‘m"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Name

LEE, ANGELIQUE M
5047 COPPERFIELD DRIVE
PACE, FL 32571

Sireet Address (P.O. Box Number is Nal Acceptable)

City Zip Code

FL

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

SIGNATURE S

Signatute, typed of printed name of regisiared agert and Ltk Fapplicanle

(ND1E: Registered Agant signature recured when ronsialng) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1+

M P 1 Delete TILE [ change [ Addition
NAME LEE, ANGELIQUE M NAME

STREET ABDAESS | 5047 COPPERFIELD DRIVE STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CITY-ST-2IP

TITLE VP O3 pelete THLE [ Change [ Addition
NAME LEE, JASON W NAME

STREET ADDRESS | 5047 COPPERFIELD DRIVE STRELT ADDRESS

Cry-ST-2IP PACE, FL 32571 CIY-ST-2IP

TILE 5 7 Delete TIMLE [ Change [ Addition
NAME LEE, ANGELIQUE M NAME

STREET ADDRESS | 5047 COPPERFIELD DRIVE STREET ADDRESS

LITY-ST-2IP PACE, FL 32571 CITY - 57-71P

TITLE T 1 Delele TiLE £ Charge [ Addition
NAME LEE, ANGELIQUE M NAME

STREET ADDRESS | 5047 COPPERFIELD DRIVE STREET ADDRESS

CTY-ST-2P PACE, FL 32571 CITY-ST-2IP

TiE 3 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CIY-ST-7IP

TNLE £1 Delele TITLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$T-2IP CRY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualily Tor the exemptlions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or (ustee empowered (0 execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all other like empowered.
e %2 Yo

;ﬂNATURE AND TYPED OR PRINTED NAME QF SIGMING QOFFICER OR QIRECTGR Date

Fo0-XE54-03%L

Daytime Phone #

SIGNATURE:




