FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT ,. Secretary of State

DOCUMENT # P95000088929 03-30-2007 90127 010 ***158.75
1. Entity Name
LEE WETHERINGTON REALTY, INC.
Principal Place of Business Mailing Address q““ BJae -
6009 BUSINESS BLVD 6009 BUSINESS BLVD
SARASOTA, FL 34240 SARASOTA, FL 34240
R T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Numbar Applied For
65-0627144 Not Applicable
Zip Couniry 7 Country 5. Cerlificate of Status Desired © 3875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agant
Name
SABA, RICHARD D
2033 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
STE 303

SARASOTA, FL 34237

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing ils registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
ihe cbligations of registared agent.

SIGNATURE
Signature, lyped or printed name ol registered agen and bile if appicable INQTE: Registered AQent signaturg required when rsinsaing) DATE
FILE NOW!I! EEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PC 7 Belete TITLE [ change [ Addition
NAME WETHERINGTON, LELAND C MAME
STREE] ADORESS | 6009 BUSINESS BLVD STREET ADDRESS
CilY-$7-2IP SARASOTA, FL 34240 CITY-ST-2P
TILE VST 3 Deiete THLE [ Change  [C] Addition
NAME DAVIE, CECELIA NAME
SIREET ADDRESS | 6009 BUSINESS BLVD STREET ADDRESS
CIry-81-21p SARASQTA, FL 34240 CITY §1-21P
TILE v [ Delete TIILE [ cChange [ Addition
NAME HAGER, WILLIAM B RAME
STAEET ADORESS | 6009 BUSINESS BLVD STREE] ADDRESS
CIrY-ST.2IP SARASOTA, FL 34240 Ciy-81-2P
TLE v T Delete TITLE [JChange (3 Addilion
NAME CANNON, MATTHEW S NAME
STREET ADDRESS | 6009 BUSINESS BLVD SIRLET ADDRESS
CITY-51-21P SARASOTA, FL 34240 CiTY-8T-2IP
TIEE [1 Detete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2P
THLE O pelete TITLE O Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T.2IP CITY-ST-2IP

12. ) hereby certity hal the information suweBlidd with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Siatutes. ! further certify that the information
indicaled on this report or supple al jeport is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corporalion or tha receiver opfusfee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an altachment wft arPRddress, with all othar like smpowered. (
Davie  alagha 991122346

SIGNATURE: CQ C RJ : &

SIGHATURiAND TTD QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Prore ¥

[y




