2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P06000154365

1. Entity Name

Secretary of State

(02-22-2007 90017 017 ***150.00

LEE AND LEE CONSULTANTS, INC.

Principal Place of Business

5482 HWY 71 NORTH
WEWAHITCHKA, FL 32465

Mailing Address

5482 HWY 71 NORTH
WEWAHITCHKA, FL. 32465

2. Principal Place of Business - No PO, Box #

SR

3. Mailing Address Pla‘ 50xé{97

Suite, Apt. #, etc. Suite, Apt. #, eic.

02132007 Chg-P CR2E034 {12/06)
City & State ty & State 4, FEI Number ‘/ﬂpplied For
, Cé(/a/}l { )lC," /( &, /: L L0 -.5?4;;? 400 " ot Applicable
zp Country 4y Gouniry 5. Certificate of Status Desired O $8.75 Acditional

oNeb | UsA

Fee Raquired

6. Name and Address of Current Registered Agesnt 7. Name and Address of New Registered Agent

Name
LEE, LAWRENCE T

5482 HWY 71 NORTH
WEWAHITCHKA, FL 32465

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or priited nama of registered agent and tite f appkcatée. INOTE: Regustersd Agem signatute raqured when (engiatng} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_0(} May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE D Change [ Addition
HAME LEE, LAWRENCE NAME
STREET ADDRESS | 5482 HWY 71 NORTH STREET ADDRESS
CiTY-SF-2P WEWAHITCHKA, FL 32465 QIry-s1-20
TMLE VSTD [ Dekete TITLE [JcChange  [] Addition
NAME LEE, DEBRA L HAME
STREET ADDRESS | 5482 HWY 71 NORTH STREET ADDRESS
CITY-SF-21P WEWAHITCHKA, FL 32465 CITY-8T-21P
TIE O Detete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P CITY- ST- 8P
TITLE [ Detete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
HILE [ Deiete ILE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TIMLE O Defete TITLE [3Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplepig
of the corporation or the racaivg
changed, or on an attachmen

SIGNATURE:

pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am an officer or director

Debradoloee 2 Ji-07 50 63935%

CR Dale Daytime Phone #




