2006 FOR PROFIT CORPORATIOHN
*  AMENDED ANNUAL REPORT

DOCUMENT # P95000088929

1. Entity Name
LEE WETHERINGTON REALTY, INC.

06 UL 31 AM 8: 15

Principal Place of Business

6009 BUSINESS BLVD
SARASOTA, FL 34240

Malling Address

5009 BUSINESS BLVD
SARASOTA, FL 34240

_SESTARY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Plage of Business 3. Mailing Address

AT G0

Suite, Apt. 4, etc. Suite, Apt. #, etc

07252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0627144 Not Applicable
Zi 1 Zi Count iti
® Couniry ® ouriry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addross of New Registered Agent
Name

SABA, RICHARD D
2033 MAIN ST

STE 303

SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of regislered agent and litke i applicabla.

{NOTE Rogetered Agent signature reguingd when rpingtating)

DATE

Amended AR is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PC [ pelete TITLE [J change [ Addition
NAME WETHERINGTON, LELAND C HAME

STREET ADURESS | 6009 BUSINESS BLVD STREET ADDRESS LT el e b ey I e

omY-s1-zP | SARASOTA, FL 34240 CrY-S1-2p N2/04ANE--T1N4E--010 ##51 25

TILE VST O pelete TITLE [ change ] Additlon
NAME DAVIE, CECELIA NAME

STREET ADDRESS | 6009 BUSINESS BLVD STREET ADDRESS

CITY-S1.2IP SARASOTA, FL 34240 CITY-%7-21P

TITLE v 3 cetene TITLE [ Change [ Addition
NAME HAGER, WILLIAM B NAME

SIREET ADDRESS | 6009 BUSINESS BLVD STREET ADDRESS

CIY-$1- 2P SARASOTA, FL 34240 CITY-57-21P

FITLE [ Delete TITLE V [J Change ,éﬁdduion
NAE N Matthey S. C%n O

STHEET ADDRESS smesraonness | OO B uSih eSS ﬂJ C?

CITY-$1-2P orv-s2p | S gqp o vafg L3 1—/2 “4Q

TITLE [ pelete T7LE s (O Change  £] Aduition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIME [J pelete TNLE {C1Change (7] Aduition
NAME NAME 3« 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§

12. | hereby cartify that the information supplied with this filing does not qualify for the efemptio
i ] accurate and that my signalure
of the corporation or the receiver of trustee empowered to execute 1his report as requir

indicated on this report or supplemental report is true an

changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: L e ¢, m/i a ﬂa Ui,

conlained in Chapter 119, Florida Statutes. | further certify that the information
ythe same legal elfect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SWGNATURE AND TYPED OR WN‘EO NAME OF SIGNING OFFICER OR DIREC‘Q{_//'

Daws Dayrra Phora #

/24000 941922348

N




