2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000024594 o Jan 26, 2006 08:00 AM
. Entity Name Secretary of State
LEE REED INSURANCE, INC.
Frincipal Place of Business B . Mailing Address ' o
38511 5TH AVE. P.0. BOX 308 .
S B 11
2, Prncipat Place of Business 3. Maiing Address = )
Suite, Apt. #, ele. Suite, Apt. #, atc. 1st MOORE CR2E034 {10/05)
City & Stale i i City & State f ] 4. FEi Number 593231780 :;z‘p::; E::
2ip Country Zip Country 5. Certificate of Stajus Desired O Eigf qtﬁfeﬂmna]
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
*Name
ggg?ﬁghsﬁyﬁl}EL Wi | Street Addrass (P Q. Box Number is Mot Acceeprablej
ZEPHRHILLS FL 33540 ‘
"City o FL ! Zip Cocia

8. The above named entty submits this statament for the purpose of changing tts reglstered Sffice or registered agent, or both, in the State of Flotida. | am familiar with, and acee
the obugations of registerad agent. : ) Ugaﬁﬂﬂqazqgg

0203/ 06-50005-020 150.00

Sugnansee, fypad of bealad nome of regpsterad agent and tilc ([ apphcacie (NOTE Registored Agent signature reaulTBl when reinstating) DATE

-
r

SIGNATUIRE

=

FILE NOW!!! FEE IS $15000
. After May 1, 2006 Fee Will Be 550,00
thake Check Payable to Florida Depantirient of State_

P

9. Flection Campaign Financing £5.00 May =
, Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS [CHANGES 7O OFFIGERS AND DIHECTORS IN 11
TmE D T o g ' Dlooenge L Ac
NAME SURRATT, SAMUEL W 11} NAME
STREET ADBRESS | 38511 5TH AVE. STREET ADORESS
on-S-IP | ZEPHRHILLS FL 33540 CHrY-§T- 2P
L W 0T Delete HILE Dlchange [ s
NAMAE SURRATT, LINDA § NAME
STREET ADOAESS 138511 5TH AVE. SWREEIT ADDRESS
Ciry-St-21p ZEPHRHILLS FL 33540 CITY -ST-2iP
it o ' O oeete e C oDy Crange O R
MANE , . . NAME -
STREET ADDRESS 7§ smeeravoess
CITY-ST-1P Clﬁjﬂ-iﬂ’
TILE B 73 Detete une 3 range [ Acs
NAME MAME
STRELT ADDRESS STAECT ADDRESS

[ CITY-51-2P CITY-5T- 7
L 3 Deteie e - o O Ctange a0
HAME HAME
STREET ADERESS SIREET ADDRESS

P CITY-ST-2iF CITY-SY- 7P
TIE ) o J Detere TTLE - ) Chanpe 3 ab
NAME NAME
STREET ADDBESS STHEEr ADDRESS
Civy-Si-1p ClT?-S?-ZlP

12. | hereby cerbly that the informanon supphed with Ihis filing does not qualily for the e&empﬁons contained in Seeflan 119, Flarida Statwtes. t further certify that the infurmiaiion
incheated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as ¥ made undar cath; that | 2m an officer of dite
of ihe corporation of the recever or lrusige smpowesed Texacute this report as required by Chaprer 807, Florida Statutes: and that my name sppears in Block 10 or Block 1
if cranged, or on an altachment wih er like empowered. \

SIGNATURE: =L b, q 4o ._ 3/ 73n-550.



