R FILED
2008 FOR PROFIT CORPORATION. Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000064277 01-24-2008 90034 015 ***150.00
1. Entity Name
LEWIS-LEE, INC.
Principal Place of Business Mailing Address q yyvuwv=
3028 BONAVENTURE CIRCLE 3028 BONAVENTURE CIRCLE
SUITE 207 SUITE 201 ‘ -
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .. -
ey S L AV AIMRANR RGN
3928 LonpvenTeRe (O8] S AHe
Sute. 3; o Sute. At . etc. 01142008  Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
a i He oA ! APPLIED FOR Not Appiicania
3 Z:;é X? ?Cc’j;zLL;f Ie “p ¢ Cm:nl:y 5. Certificale ol Siatus Desired [ g‘g‘ggﬁg:é“onal
. {
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /?/
LEWIS, LENA . /e
2018 BONAVENTURE CIRCLE Streel Address {P.O. Box Number is Nol Acceptable)
PALM HARBOR, FL 34684 -
3 Ciry i FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

[
e ——

"SIGNATURE Lt
Signatwe, ypud oF Brnled name of regisisied agent and tWia il appRcabie IOTE: Ragatered Apeit s requded whun DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added 10 Faes
10. . - OFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] T 7 Detete {13 [ Change [T Adoition
NAME LEWIS, LENA OFFICER NAME
STAEET ADDRESS | 3028 BONAVENTURE CIRCLE #201 STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2iF
TTLE [ Deajete TITLE O change 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$1-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-ST-21P CiTY-ST 21
TILE O pelete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-St-2p
TITLE 3 pelete TMLE [ Change (7] Aoaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplies with this filing does not guahfy for the exemptions containad in Chapler 118, Flonda Statutes. | further certity thai the information
indicated on this report or supplementai repor! is true and accurate and hat my signalure shall have the same legal elfect as if made unoer oath: that | am an officer or direclor
of the corporation or the receiver or lrustes empoweread Lo execute his report as required by Chapler 607, Florida Stalutes: and Ihal my name appears in Block 10 or Block 1110
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: CZ s o ciitar (s Lew:s j

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN‘G-GFFICER OR DIRECTCR Data Cayume Phong #




