FILED

May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION ‘ Secretary of State
ANNUAL REPORT 04-23-2007 90267 043 ***150.00
DOCUMENT # P06000007333 :
1. Enity Name
LEE?‘;.CUPUNCTURE & HERB INC
Principal Place of Business Mailing Address
12345 HINDMARSH CIRCLE N 4401 EMERSON ST
JACKSONVILLE, FL 32225 8

JACKSONVILLE, FL 32207

- T (LD TR

Suile, Ap1. #, elc. Suite, Apt. #, 9ic. 04112007 CR2E034 {(12/06)
City & State City & State 4. FEI Number ) Appled For
¢ Ao~ Hisbaxe Not Applicabla
o Countey Ze Countey 5. Cortiicala of Slolus Dosiod [ j:-;imw -
8. Name and Address of Current Rogh _Aglﬁ'l 7. Nama ang Ad of New Reg »d Agent
Name

LEE, WEON S -
12345 HINDMARSH CIRCLE N. Street Address (P.O. Box Number is Nol Accepiable)

JACKSONVILLE, FL 32225

Cay FL ' Zip Code

8. Tha above named entity submits this stalement lor the purpose of changing its registerad alfice of registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of rogistared agen,

SIGNATURE
. Wy T OF D/ INEBG Mool € ARSI K] gl i) bl o il (NOTE: Fegaisred AQent apreieg /oGuw il wien renstawng DATE
FILE NOW!! FEE I3 $150.00 ¥. Election Campaign Financing $5.00 May Bo
After Moy 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O el i I Charge ] Adcition
MAME LEE. WEON S NAME
STREET ADDRESS | 12345 HINDMARSH CR N. STREET ADDRESS
Civ-51-2P JACKSONVILLE, FL 32225 CIFY-ST-BP
e SECR O Detete Lt Ocrasee (T Adddion
NAME LtEE.WEON S NAME
STREET ADORESS | 12345 HINDMARSH CR N. STREET ADORESS
Y- 5T-2P JACKSONVILLE, FL 32225 Y- SI-2P
114 3 Detete e [ Crange [ Aition
MAME NAME
STREES ADDRESS STREET ADDRESS
arv-si-oe ory-si-ar
TILE O osiete THLE O crange [ Additien
MAWE NAME
STREET ADORESS STREET ADDRESS
BN CY-51-0
TMLE O Dalzte ILE O Carge ] Aogitin
NAME NAME
STREE] ADORESS SIREET ADCHESS
CiTv-§1- b ory-si-2r
TLE O Deien me OChene [ Adition
NAME NAME
STREET ADDVESS STREET ADORESS
CITY .55 21f CirY-51-5P

12 | hareby ceruty hat tha information supplied with this liing does nol qually lor 1he exsmplions contained in Chapter 119, Florida Slatutes. | urther canify that the inttormation
indicated on this rapon or supplemental report i true and accurate and thet my signature shall have the same logal attect as if made undar oalh; thal | am an oficar or drecior
of iha Corporation or the recaiver or lrustea empowerad to execula Lhis repar as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changaed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: ﬁ% Y- L2
GHATURE AMD TYPMED OF MANCRG OFICER OR DIREC TOS (=13 Dwyorne Prone #

="




