2007 FOR PROFIT CORPORATION

.-+« ANNUAL REPORT (AR)

DOCUMENT # P06000087394

1. Enlily Name

BRANDY LEE INVESTMENTS INC.

Principal Place of Business Mailing Address

193 BEACON POINTE DRIVE

183 BEACON POINTE DRIVE

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90391 010 ***150.00

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address l(fs‘l /) C} S- L{ 73
Suile, Apt. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2EG34 (10/06)
City & Slate City & Stale 4. FE| Number [Appliad For
SRS /é—//7é’54 73 [Nol Applicable
Zip Country Zip Counury 5. Cerlificale of Status Desired O gga'gesql'::’:;io"a'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTONE, ARTHUR T
193 BEACON POINE DRIVE
OCOEE FL 34761

Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. Tho above named entily submils this stalement for the purpose of changing ils registered office or registered agent, of both, in the Slale of Florida, | am familiar with, and accopt
lhe obligations of regislered agenl.

SIGNATURE

Sgnalure, fyped o pnnted name o regisierec agem and Lille r applicavle (NOTE Regisiarea Agear 3iGRature regLIen when rensahng DATE

Make Check Payable to Florida Department of State

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i P 1 Detete . [ Change (] Addilion
NAME JOHNSTONE, ARTHUR T NAME

sIRETADDRess | 193 BEACON POINTE DRIVE STREET ADDRESS

cry-si-zp - | OCOEE, FL 34761 CIFY SI-2P

TN ] Delete Tt ] change (] Addilion
NAME NAME

SIRFT] ADDRESS SIRFET ADDRESS

CIN-$1-71P CIY-S1- /1P

mi [ petete TH [change [ Addition
NAME - R NAMT . -

SIRIET ADDRESS SIRLT) ADDRESS

CIrY - S1-21P CITY - S1- 2P

nn [ Delete e [ Change (] Addilion
NAME NAME

SIRLLT ADDRESS SIREET ADDRESS

CATY - $1-/1P GIY-ST-7IP

it O pelete [T [Jchange [ Addition
NAMI, NAML,

SIRET ADDRESS SIREET ADDRESS

eITy-SI-2IP CUY-SI- AP

T O Dedete NILE [Jchange [ Addilion
NAML NAME

S[HL) ADDRESS SIRIE] ADDRESS

CIIy-$1-2p Ny -sl-ap

12. | hereby cerlify that the informalion supplied with lhis filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementlal report is rue and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or lruslee empowered o execule this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an altafh?nl ilh an address, wilh-gll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR IRECTOR

So7- 250 LSov

Dae Daytime Phone &




