FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

1. Entity Nama 04-10-2007 90016 034 ***150.00
SETH LEE CORP
Principal Place of Business Maiting Address
27643 LISADR 27643 LISA DR
TAVARES, FL 32778 TAVARES, FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
ABEEEEESB 0. 33\ 7 991 [ |not Apsicenie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 1 7. Name and Address of New Reglistered Agent
. Name b . é l__
DEVIESE, STEVEN R CPA ] AVId o, (2E
109 S PARK AVE . treet Address (P.& Bg« Nurpber is N IT& able}
APOPKA, FL 32703 2 7l 134 DR
. —
JavpRES FL
. City i Zip Code
— FLI43%24
8. The above nam i i Ihe purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am lamiliar with, and accept
the ohligati j \
SIGNATU " DAVIN é LCL ¢-4—07
Signatura, ivpsd or printad nama of rug}wad ageni and utia i appiicabre. [NOTE: Regaterad Aol 3i0naturd requined when rainstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campeign financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P O pelete TNLE {1 Change [ Addition
NAME LEE, DAVID S NAME
SIREET ADDRESS | 27643 LISA DR STREET ADDAESS
CITY-ST-ZIP TAVARES, FLL 32778 CITY-ST-2IP
TME O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TILE O peete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-S1- 2P
TmE [ Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
THLE O celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CIy-ST-ap
e O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
12, | hereby cenif; that tha informagu il filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or surflemepitat 1apdhi jerfrys and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the reCeiver Bred to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t
changed, oron an attaghiment will’a g ith all other likg empowered,
SIGNATURE: /T Lee 4-¢-07 do7- dLe-Lodd
Cate Daylime Phone #




