2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000088929

1. Entity Name
LEE WETHERINGTON REALTY, INC.

Principal Place of Business

6009 BUSINESS BLVD
SARASOTA, FL 34240

Mailing Address

6009 BUSINESS BLVD
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

- — e

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90018 024 ***158.75

T

02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0627144 Not Applicable

5. Certificate of Status Desired $8.75 Addiional
- — —= "{-— - Fee Required - -

6. Name and Address of Current Registered Agant

SABA, RICHARD D
2033 MAIN ST

STE 303

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named antity 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 abligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registered agent and titl if apphcabia.

{NOTE: Regislerad Agen! signature required when resnslalting)

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  Addedto Fees

o

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTCRS ]
TILE PC

NAME WETHERINGTON, LELAND C
STREET ADDAESS | 6009 BUSINESS BLVD
CHIY-ST-2IP SARASOTA, FL 34240

TITLE VST

NAME DAVIE, CECELIA

STREET ADDRESS | 6009 BUSINESS BLVD
CIry-S1-2IP SARASOTA, FL 34240

TITLE v

NAME HAGER, WILLIAM B

STREET ADDRESS | 6009 BUSINESS BLVD
CITY-5T-2IP SARASOTA, FL 34240

TLE \

NAME CANNON, MATTHEW §

STREET ADDRESS | 6009 BUSINESS BLVD
CITY-ST-2IP SARASOTA, FL 34240

TNLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CHTY-ST-2IP -

12. | hereby certify that the informag
indicalad on this report or s
of the corporation or the &
changed, or on an attach§e

SIGNATURE:

n address, with all}}ther like ampowared.

//Q-CCA'--'-. h# [V

with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
eporl is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officar of director
ustee empowared 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VsT

(3 ) 62254 54 anrout™

SIGNAWE AND TYRED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

2-27-0%

Daytrne Phone #

— i

L‘.



