2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P06000154956 Secretary of State
1. Entity Name 05-17-2007 90031 004 ***550.00
OH LEE INC,
Principal Place of Business Maiting Address _
1929 HARRIET DRIVE 1929 HARRIET DRIVE .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ST
e I AN

-Suite, Apt. #. etc. Sulta, At #, e1c. 05122007  ChgP CRZE034 (12/06)
" City & State City & State 4. FEI Number Applied For

- 83 8L Y25 ot Applicable
Ze - Country Zp Country 5. Certificate of Status Desired O gg;;ﬂsq w i
s 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name
LEE-RICHARD L — T - - e N
1929 HARRIET DRIVE Street Address (P.C. Box Number is Not Acceptable).
TALLAHASSEE, FL 32303
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signshue, typed of prifiod name ol registered agen and e f 2ppbcable. {NCTE: Registated Agettt signaivte roguved when rensiatng) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. O  AddedtoFees

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

TILE P O oetete TE [ Change [T Addtion
NAME LEE, RICHARD L NAME

STREET ADOKESS | 1929 HARRIET DRIVE STREET ADDRESS

oy-sT-2p | TALLAHASSEE, FL 32303 CITY-57- 2P

TLE vP T Delete TmE Cdchange [ Addition
NAME LEE, HUIK HAME

STREET ADORESS 1929 HARRIET DRIVE STREET ADDRESS

omy-sT-2F - { TALLAHASSEE. FLL 32303 CITY-ST-2P

e -TRES [ Delete TOLE [JChange [ Addition
MAME . LEE, HUIK . HAME
) MADMSS 1929 HARRIET DRIVE STREEF HIORESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-$T-2P

me .| [T Detete Tme ! Ol Change [ Addtion
STREET ADDRESS STREET ADDRESS
. CITY-5T-ZP L CITY-ST-2F

MLE 0 peiete il DO change ] Addition.
NAME NAME

STREET ADDRESS STREET ADORESS

Ccily-s7-20 CITY-§T-2P

THLE . ! 3 Detete TMLE {1change (] Addition
NAME NAME

STREET ADRRESS STREET ADORESS

CAY-S5-2P aTY-ST-2F

127 heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a with ap address, with all other like empowered.

SIGNATURE: e Ricisep ) 160 s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00m 07, %50 52 Gl ¥




