2006 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
' Jul 10, 2006 08:00 AV

DOCUMENT # P95000095450

1. Entty Name
LEE HOLLANDER, P.A.

Secretary of State

Principal Place of Business

2325 STANFORD COURT
NAPLES, FL 34112 US

Mailing Address

2325 STANFORD COURT
NAPLES, FL. 34112 US
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CR2ED34 (11/05)

Appliad For
Not Applicable

0O $8.75 additional

Fee Required

4. FEI Murber
65-0627010

5. Certificate of Status Desired

«

B. Namn and Address of Currant Raglltnrnd Agent
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8. The above namad entity submits this statement for the purpose of changlng its registerad office or reglslered agent or both, in lhe State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of reg:siered agent and title f apphcable

{NOTE Registorad Agent sigrature requirad when reinsteng) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Coentribution. Added to Fees
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12, | heraby cartify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurata and that my signature shall have the same lagal effect as if mads under oaih; that | am an offiger or director
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats Daytime Phonz #




