N FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000021354 04-23-2008 90020 003 ***150.00

1. Entity Name

LILEE'S INCORPORATED

Principal Place of Businass Mailing Addrass

1149 WEDGEWOOD ROAD 1149 WEDGEWQOD ROAD

IACKSONVILLE, FL 32259 JACKSONVALLE, FL 32259

TS oS W AR ARSI RTRERA -
Suite, Apt, #, elc. Suite, Apt. #, elc. 01072008 . _Chg-P CR2EQ34 (12/06)
City & Slate Cily & Slate 4, FEI Numbear Appliad For

Not Applicable
Zip o Counlry Zip Counlry 5. Certlicala of Stalus Desired 0 gi.giri?:;ﬁ_?nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
BETROS, STEPHEN M

1149 WEDGEWOOD ROAD Street Address (P.Q. Box Number is Not Agceptable)
JACKSONVILLE, FL 32259

City FL ] Zip Code

8. The above named entity-Sobmits 1his stalement lor Ine purpose of changing ils registered office or registered agenl, or bolh, in the State of Floriga. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE A
Sigralure, typed o prnegd, raine of regisiered agenl and il i applicabie. {NOTE. Regisierea Agenl 81Gnaiure 180un s when 'mnstabng] DaTe
K . ) .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_0{) May Be
After May 1, 2008 Fee'will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
10. ..~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIlLE o R O pessre TILE ) Crange [ Adgition
NAME BETROS, STERHEN M NAME
SHELT ADDRLSS | 1149 WEDGEWOOD ROAD STREET ADDRESS
G §§ 4P JACKSONVILLE, FL 32259 CiY St
THLE g DR [ Delete WILE ] Change [ Addilion
NAME ' NAME
SIHLET ADDRESS SIREL AUDRESS
ciy S1-21p CIiY-St. ap
me ) B T celete e [Jchange (7 Acdition
NAME NAME -
SIRLET ADORESS SIREET ADDRESS
ClHY-§51-2P CHY-S1- 4P
link O pelete Lt O Crange ) Addition
NAME. NAME
§IREE] ARDRESS STREET ADDRESS
CHY-St 2P Gy -ST. 4P
It O3 Delete HILE [ change [ Addition
Namt NAME
STHEE! ADDRESS SIREE? ADDRESS
Ll S1 P CIY ST-21F
1Lt O petere [ [ Change (3 Addition
HAML NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY - ST 2IP

12. | hereby certify that the inlormalion supplied with this fliling does nol qualily lor the exemplions contained in Chapter 119, Florida Slatutes. | lurthar cerity that the inlormaticn
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same lagal effecl ag it rmade under oath; that } am an officer or director
ol the corperation or the receiver or lrustee empowerad to execule this reporl as required by Chapter GO7, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ar on gn atlachment wij addrass. wilh all other like empowered.

SIGNATURE: Ql)'(«w;b

SIGNATURE AND T\*ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Linte liaytime Hroene &




