2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
OOCUMENT # P06000015815 Apr 17, 2008 08:00 A
1. Enity Narmo Secretary of State
SUE MARIE LEE, INC.
Prnaipal Place of Busmess Mailing Address
8234 60TH CIR EAST 8234 60TH CIR EAST
APT 902 APT 902
2, Prozipal Place of Busines: - No P.O Box ¥ 3. Mmiling Adcrass
Suite, Apt #, ec. Suile, ApL. #, @ic, 15t MOORE CR2E034 (10/07)
City & State City & Stae 4. FEV Number Applied For
20-0403013 Ned Apshcable
“p Gaunity P Coantry 5. Cenfcate of Statue Desired [] 98:79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
LEE' SUE MARIE Srreat Aroiress (PO Box Memcer ig Not Azceptahia)
8234 60TH CIR EAST reRt AMUrens | ox Numcer is Not Azceptania)

APT 902
SARASOTA FL 34243

Ciy FL Zinn Code

8. The avove nared entily subimirs this statement far the purpose of changing 1ls regisiered oSftice or regastered agent. or note, in the Siate of Florida | am farriliar wath, and accapt
the cbligations of reyistered agent.

SIGMATURE

oo Lped o crevad nan e reg s red aelerL g i1 E 1T ngane WOTE Fegnirima Ager byt ot g it v ngr fon il g- DATE
",
¥ Aﬁ FJ';E ND;\;! ::EEV:,SI $150.00 ; 9, Fleciion Camgaign Finarcing . $5.00 May 8e
N er ay- 1 08 ee Wi I Be 355“ 00 - Trusi Furd Conmiuton, ] Addad 1o Fees
o Make Check Payable to Florida Departmeni of State
i0. QFFICERS AND DIPECTOHS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 114
TITF D 3 Deete TITLF [ charge [ Additon
HAMT LEE, SUE MARIE NI e, ..
I, . ree UD00a0a041 10
SIREETADDRESS |B234 60TH CIR EAST APT 902 STRFFT ADDRESS 3430 /08-B30071-01E 15000
GHY- 51217 SARASOTA FL 34243 CITY-57- 210 L
{113 [ pevele TMLE [JCrange [ Aadinon
NAME HAME
SIRTET ARDRESS STREFT ADDRESS
CITY- 51242 CIny-S$1- 2P
[T [ peate 1L [ Crangs ] Adiditon
NAME HAHAE -
STREET ADDRESS ST3EET ADIRESS
Ty -57-21% CITy-561-2IF
0L [ peete HILE O crange [ ndtinon
HAME ' HAML
STREET ADGRESS STALET ADORESS
CITY-S1-21% CIry-51-2p
IRLE [ Deete 1L O ctange 3 Aaditon
HAKE MaHE
SIRZET ADGRESS SIREET ADDRESS
MRS LTy G- 21
HE 71 paie TILE [ Change [ Aaaibion
L HAKE
STREET ADCRESS STAEET ADDRESS
sy -51-219 CNny-3- 28

12. | hareby cerlity that the information suaplied with this filing does net qualify for the examerons containad in Sectior 119, Flerida Stautes | furtner cerify that the information
indicatad on this repart or supplernental repart is e and uccurale ass thal my signature shall have the same legal efreci as il made under oath. hat | am an cificer or directur
af e Corporaton or the recaiver or uslee empowercd to exacute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Black 11
i changen, o on & attachment wilth an address, wish afl ciher ke empoweares,

SIGNATURE: %M«z‘ﬁa Swe. Maee  [ss 41508 G4)-359 ~)324

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lere Fime Faore v




