FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000167929 Secretary of State
1. Entity Name 03-20-2006 90018 017 ***150.00
LEECORP US, INC.
Principal Place of Business Mailing Address
15178 HIGH HILLS CIRCLE 15178 HIGH HILLS QRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 5000 3634
RS s RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State ~ City & State 4. FE| Number Applied For
[4-1953 429 Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired 0 ?igesq“:dr:diﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEE, SEMON W
i .151_78 HIGH HILLS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
| TALLAHASSEE, FL 32312
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o ptinted narmne of regisiared agent and iitie H appicable. {NOTE: Registarsd Agent signuuwe required whan reingtating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 01 Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O petete WTLE [Jchange [ Addition
NAME LEE, SEMON W NAME
STREET ADDRESS | 15178 HIGH HILLS CIRCLE STREET ADDRESS
ciy-s3-zp TALLAHASSEE, FL 32312 CITY-$7- 7P
e [J ooz e DiChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P TY-57-2P
TTLE 0 Delete mLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2° £ITY-ST- 2P
TMLE [ elete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-sT-2P
TMLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P OoTY- 5128
THLE 1 pelete TILE CiChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5E-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further eerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: dsmen (W }fu. 3:0435 8ss sAy-5¥ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFRCER OR DIRECTOR Daytrme Fhone #




