FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000049967 04-14-2008 90018 031 ***150.00
1. Entity Name
LEE CLINE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
7442 COCONUT DR 7442 COCONUT DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R S JERFHGIRER AL ERRIYAA
Suite, Apl. #, etc. Suite, Apl. #, elc. 04032008 Chg-P CR2EQ34 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-4836323 Not Applicable
Zp Counlry Zie Country 5. Certificate of Status Desired a $8.75 aduitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLINE, LATTANINA
7442 COCONUT DR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL { Zip Code

8. The above named entity submits this statement tor the purpose al changing ils registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed raine of ragisterad aganl and btke if applicable. (NOTE: Registersd Agent signatura tequired wnen reinsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Bleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ delete THLE NS < )q Change [ Adgilien
NAME CLINE, LATTANIA NAME
STREETADDRESS | 7442 COCONUT DR STREET ADBRESS
CITY-81-2iP LAKE WORTH, FL. 33467 CITY-ST-2IP
TIMLE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2IP
TITLE ] celete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 1 pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-8T1-2IF
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
JILE [ Detete TILE O Change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certily that lhe information supplied with Lhis fiing does net qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlily that the information

indicaled on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirgclor
of the corporalion or the receiver or trustee empowered to axacule this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 of Block 11t

changed, or on an attachment with an address, wfiih all olher like empowered. i ] (C } 55/_755'}/[(_?7
SIGNATURE: M 105  (H)561-T67-7D4

SIGNATURE ARD TYPED OR PRINTED NAM! F SIGNING QFFICER OR DIRECTCR Dﬁlﬂ/ Daytme Phone #




