2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P86000030378

1. Entity Name

E. LEE CORPORATION

05-14-2007 90095 017 ***150.00

Principal Place of Business

798 LYTHAM (iR
OSPREY, FL 34229

Mailing Address

798 LYTHAM CIR
OSPREY, FL 34229

4yildov

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HWWMMWWWM

RO

Suite, Apl. #, etc. Suite, Apt. #, elc.

05082007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0659626 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Cenificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

WATSON, DAVID S

“Muread  CONERB Y

240 50. PINEAPPLE AVENUE NINTH FLOOR
SARASOTA, FL 34236

S TPRTAR BIRCLE

“ OspPREY FL | %%509

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regi

Sigrature, lyped or printed nane ol regisiered agent and titte if apphicable, {NOTE: Ragisterad Al

office or reglslered agent, or both, in the State of Flosida. | am famifiar with, and accept

r, CPA Slg/o]

[ sKgnALre ragweu when reinsiating) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE 3 Change  Jo&, Addstion
NAME CONERBY, MURRAY E JR, NAME (7 Lﬂ nn H M
STREET ADDRESS | 798 LYTHAM CIRCLE STREET ADDRESS
Ciry-S1-21P OSPREY, FL. 34229 CITY-5T-28 ‘3 ql? Z’ n‘q J 2 ’2—5
TTLE [») 1 Delete e wl urmi UUDI UV' Fv [ Change  [J] Acdition
NAME CONERBY, PATRICIAL . NAME
STREET ADDRESS | 798 LYTHAM CIRCLE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITy-S1-2IP
TITLE 1 pelete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE 3 pelete 1ITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

accurate and that my signatun

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther centify ihat the information

GrleNn_Howper, CPA_SISIET (p14-HSY -0

e shall have the same legal effect as if made under cath; that | am an officer or director

bl

$IGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phona #




