. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # P83000033133 Apr 03,2006 08:00 AM
1. Entty Nama Secretary of State
LEE'S UNIFORMS, INC.
-
Principal Place of Gusmiess Maiting Address
8300 15TH STREET NORTH _ 6300 15TH STREET NORTH
ST. PETERSBURG FL 33702 S'& PETERSBURG FL 33702
2. Poncipal Place of Business . 3. Mahng Acdress
— —
Suite, Apt. #, siC, Suite, Agl. #, elq. 15t MOORE CR2E034 (10.;05)
Cay & State .4 Cily & State 4. FEb Numoer Appied For
59‘31 83362 Not ;ﬂ_f.!l'lfi_(;“
Zip Coumry Zp Country 5, Cerificaie of Status Desired 3 ?&‘;&égbﬂa‘
- 6. Mame and Address of Current Registered Agent 3. vame and Address of New Registered Agent -

Name

E%OQ-LTA{? Ps(lrFﬁ ADGER . B Sireet Address {F.0. Box Numbaer is Moy Acceplabie)

SAINT PETERSBURG FL 33702

| City FL ! Zip Code

8. The above named enbly submils this statement for the purpase of changing its registared gitice ar regisiered agent, or both, in he Slate of Flonda.  am familiar with, and acc.
the cbligations of regisiered agent

SIGNATURE

Tignatre, typed o prated name of regrstewnd agent sod title i appucaile {MNGTE Rogstared Agent sgnatue m—uwmaAwmn 1EDsANg) DALE
- FILE NOW! FEE IS $150.00,
- After May 1, 2006 Fee Wil Be $550.0!

9. Elocion Tompaiy rrm—m 0y — —graew vy
» e e i .

Miake Check Payable to Fiotida Department of State T ——
. CFFICEHS AND DIFECTORS 11, ~_ADDITIONS{GHANGES 10 OFFICERS AND DIRECTORS {N 11
THLE OPT O petase e Clenange,  Jac:
HAME CLARK, FLADGER L MAME -
STREET ADDATSS |5300 15TH STREET NORTH STRECT ADDRESS
LCITY-87-47 SYT. PETERSBURG FL 33702 CiTv-&7- 21

TITLE ] C Delete The Ot Q4
NAMC THORNHILL, SHARON L e IUUDDGMBEBEG ,

STRCER ADORESS | 101 PERSHING STREET NE STREET ADDRESS 04/19/06-80043-012 150.00
cur-s1-2¢ }ST. PETERSBURG FL ATy -ST- 7P

TTLL 3 Detete e ’ [J Ghange [
NAME HAME . .
STAELY ADDRESS STREE L ADORLSS

CITY-Si-2F CifY-3I- 07

HRE O oeiese TiTE Oicnamge  [Dax
NAME HAME

SIREET AUURLYS STRECT ADDRESS

CITy-S7- 79 Gl §1- 2

ity [T palets TLE Clerange 2.
BAML MAME

STRELT ADDAESS STALLT ADDRESS

Oy -37-2IP LiTY-57- 2P

TTE O vetete mE 3 Change  [J A
Namt MaMc

STREEY ADORESS STRELT ADDRESS

Cire-81- 2 CiTY-81-119

12. { hereby camly that the wlonnation supplied wilh this Wing does not qualify far I1e exermplions contained 1 Section 119, Florida Satuies | fuiihes cesnfy thal the infonmatc
indicated an s raport of supplemental report is true and accurate and thal my signaturs shall have the same legal effect as i made under oath, tat | am an officar of dires
of the corpotation or 1he receiver of Yustes empowssed to execute (his repart as required by Chapter 607, Flarida Statutes; and that my name appears in Siock 10 or Bleck

if changed, or on an attachmens wilh an addregg. with alf other lie empowered. (
SIGNATURE: _.__ 7 A, A s Apr 208 (78 8

TP ol e o S ol




