FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ‘, ecretary of State

DOCUMENT # P05000008922 04-12-2006 90092 021 ***150.00
1. Enlity Name
KING LEE ENTERPRISE INC
Principal Place oi Business Mailing Address
207 US HWY 27 SOUTH 207 US HWY 27 SOUTH
AVON PARK, FL 33825 AVON PARK, FL 33825
e s e R QA

Suite, Apl, #, elc. Suile, Apl. #, etc. 04082006 Chg-P CR2E034 (41/05)

Cily & Stata City & Stale 4. FEI Alymber Appliad For

o-/ 8‘; Q7 ? Nol Applicabla
2Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fee Requimc" fona
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KHOE, CHANDRA
5536 STARLING LOOP ROAD ] Sureet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL l Zip Code

8. The above named antity submits this statement for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent. N

SIGNATURE -
Signature. typed or pAnlad nama of regrstered agont and title # appicatle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete - TITLE [ Change  [] Addition
NAME KHOE, CHANDRA NAME
STAEET ADDRESS | 5536 STARLING LOOP RCAD STREET ADDRESS
CITy-57-2F LAKELAND, FL. 33810 CITY-ST-21P
TILE VP 3 Delete TIMLE [ Change [} Addition
NAME LIE, VANA NAME
STREET ADDRESS | 5536 STARLING LOOP ROAD STREET ADDRESS
CiTY-ST1-2P LAKELAND, FL 33810 CIrY-S1-21P
1ILE O Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADCRESS STREET ADDAESS
CIY-ST-2iP ﬁ IY-ST-2P
TLE [ Delete [ g [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
THLE [ pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TILE O3 Detete TITE - [ Change [ Addilion
NAME NAME '
STREET ADDRESS . STREET AODRESS
CITY-ST1-219 ' CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or tha receiver o tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmges? dress with gli othek Jike empowered.
‘ b 56
SIGNATURE: ’/1/1 ‘ 04/06/06  (869)8l6-92v7

(RAND TYREEFER PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytms Prons ¥




