FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-26-2007 90210 048 ***150.00
DOCUMENT # P93000063898
1. Entity Name
LEE-FAIR, INC.
. aw -

Principal Place of Businass Mailing Address '
2941 LOCKWOOD BLVD 2941 LOCKWOOD BLVD
DELTONA, FL 32738 US DELTONA, FL 32738 US
R e R AT A A

Suite, Apl. #, efc. Suite, Apt. #, alc, 04232007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4, FEi Number Applied For

59-3204364 Not Applicabla
Zip Couniry e Country 5. Certiticate of Status Desired [ ?i'gsqﬁ:‘ed;"““ai
‘6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namea

FAIRCLOTH, ROBERT L
2941 LOCKWOOD BLVD Street Address (P.O. Box Number is Nat Acceptable)
DELTONA, FL 32738

City FL I Zip Code

8. Tho above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. Fam tamiliar with, and accept
the chkgations of registered agent.

SBIGNATURE
Signature, typed o printed name ol registered ape~t and Ltle # apphcable (MOTE: Registered Agenl signature requirea when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. CFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PY 3 Delete TITLE [O Change [ Addilion
NAME FAIRCLOTH, ROBERT L NAME
STREETADDRESS | 2941 LOCKWOQD BLVD. STREET ADDRESS
CITY-5T-2IP DELTONA, FL 32738 CITY-ST-2IP
e D [ petete e [ change ) Addilion
NAME FAIRCLOTH, KIM M NAME
STHEET ADDAESS | 2941 LOCKWOOD BLVD STAEET ADDRESS
CIry-ST- 2P DELTONA, FL. 32738 CiTY-S1-21P
THLE O velete 10LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TINLE 7 oeete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P
e J pelele TIILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-5T-21p CITY-ST- 2P
e 5 Detete L [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S7-21P

12. | heraby certify that he information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if mada under oath: that | am an officar or director
al the carporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmj:Qvilh an address, with all othar like empowered.

sionaTURE: v X DRSS Alay]o?  agp-717-03u)

SIGNATURE AND TYRED OR PRINTES NAMEBESIGNMG OFFICER OR DIRECTOR Data Daytime Phane #




