2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P28948

1. Entty Name
LEE, WESLEY & ASSOCIATES, INC,

Apr 02,2007 08:00 AM\
Secretary of State |

Pringipal Place of Busingss

824 N. MAGNOLIA DRIVE
SUITE 303
ORLANDO, FLL 32803

Mailing Addrass

924 N. MAGNOLIA DRIVE
SUITE 303
ORLANDQ, L 32803

us us

e T ’ s ™ P

DO NOT WRITE IN THIS SPACE

. i P . '
L) R

R AR TR e

03262007 No Chg-P CR2EQ34 (11/05)
) 4. FEI Number Applied For
ot 59-2089665 Not Applicahle
"1 s. Centificate of Status Desired ?8'75 Additional
e Requlred

6. Name and Address of Current Registered Agent e

SAVAGE-GASKIN, JOYCE
801 N. MAGNOLIA AVENUE
SUITE 402

ORLANDO, FL 32803
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8. The above named antity submils this staterment for the purpose of changing its registered oifice or ragisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, typed of printad nama of regHstered agent and tile it applicable.

{NOTE: Registered Agen| signature required whan rainsiating}

DATE

9. £laction Campaign Financing

FILE NOWIIl FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

P

LEE, ARTHUR J

9234 SOUTHERN BREEZE DR.
ORLANDO, FL. 32836 .

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

VP

LEE, DELORES W

9234 SOUTHERN BREEZE DR.
ORLANDQ, FL 32835

TILE

NAME

STREET ADDRESS
CTy-51-2Ip

TITLE
NAME
STREET ADDRESS Ve
CITY-ST-21P

TLE o
NAME e
STAEET ADDRESS ‘
CITY-51-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME ?
NAME

STREET ADDRESS .
CirY-5T-2F S
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12. t hareby certify that the iifor,
indicated on this reporn
of the corporation or the rec A

ation supplied with this filin g off
spptemental report is 1rue and aght

od to ekfc
I; othgy like empowered.

nat quaiity for the exemptions cunlamed in Chapter 119, Florida Statutes. | 1ur1her certify that the information
burate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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