FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000073078 _
1. Entity Namo 05-02-2008 90138 043 150.00
LEE ENTERPRISES OF BREVARD, INC.
Principal Place of Businass Mailing Address a -
1396 ARNOLD DR 1396 ARNOLD DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935 .
ite, Apt. #, etc. ite, Apt. #, etc. ’
Sulle, APt #, et Sulte. Apt. #. ete 01282008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number i Applied For
20-4934885 Not Applicable
i Count Zi Countl P
Zip ountry ip ountry 5. Cerlificate of Status Desired O $8.75 Additional
R [ . . — . .-_.Fee.Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agen?
Narme
CARROL, DAVID L
1396 ARNOLD DR Streat Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
T City | 2Zip Code
_ A FL
8. The above named entity submits this statement for the purpose of chafging s rpgjdies@d gifica or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obliga:iarns of registerad agent. ) /
SIGNATURE \)ﬁv-../ Lee [f#ffb // / ZJ}éd’
Senature, fyped of printed name of regisiared agent and Lte it applicaﬂ: (MOTE: Registered Agent signature required when reirstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O detete TITLE O Change [ Acdition
NAME CARROLL, DAVID L, NAME
STREET ADDRESS | 1396 ARNOLD DR . STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32935 ciy-51-21p
TILE DST O Delete TITLE [Jchange [ Additien
NAME CARROLL, JOYCE K NAME
STREET ADDRESS | 1396 ARNOLD DR STREET ACCRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CITY-ST-21P
TILE 3 Delete TME DyP [ Change Wuditiun
NAME NAME D
Coprroll | Sheven b
STREET ADDRESS STREET ADDRESS 3q Arndld '
e LT- @ Prae )
cITy-ST-2P oY-ST-20 ;!“‘-.:,L‘:v'-“-""“ £). 52535
TITLE J Delete TLE [1change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Liry-si-zip CITY-5T-21P
THLE {1 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THLE O pelete TILE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S51-2iF CITY-ST-2IP
12. | hereby centify that the information suppliad with this filing does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recejweTpr Jtustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachme } ac gt ith all other like empowered.
SIGNATURE: DI‘MJ L.Carcc /7 07} " "-’8’ 3U-S0&~24927
S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Dats Daytime Phone 4




