FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000047348 01-29-2007 90100 006 ***150.00
1. Entity Name
CURTIS LEE, INC.
Principal Place of Business Mailing Address B“u YJdur =
5015 RENDY KAY LN 5015 RENDY KAY LN
MILTON, FL 32570 MILTON, FL 32570
T e AR RIRHAR RV RER A
Suite, Apt. #, etc. Suitg, Apl. #, etc 1082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3382242 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ geg'zesm':g:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEE, CURTIS L
5015 RENDY KAY LN Street Address (P.O. Box Number is Mot Acceptable)
MILTON, FL 32570
City FL | Zip Code

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
Sneture, Kyped or prned name of regstered agert and Litie ¢ apphcaDIe. {NOTE: Aegistered Apent sgnature nequred when renstang) QATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 7 Added to Feas
10. K 1- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2] pelete TILE {JChange ) Addition
NAME LEE, CURTIS L NAME
STREET ADBRESS | 5015 RENDY KAY LN STREET ADDRESS
LITY-ST-2P MILTON, FL 32570 CITY-ST-2P
1LE sSD 3 Delete TILE [ Change  {7) Addition
NAME LEE, LINDA J HAME
STREET ADDRESS | 5015 RENDY KAY LN STREET ADDRESS
GITY-S1-29P MILTON, FL 32570 CITY-Si-2P
TILE VD 1 pelete LE [ change  {_J Acdition
NAME LEE, TYLER L NAME
SIREET ADDAESS | 5075 RENDY KAY LN STREET ADDRESS
CIy-87-2P MILTON, FL 32570 Clty-S1-2P
TILE O ] Delete WLE [JCrange  [7] Adeition
NAME LEE, JASON W NAME
STREET ADDRESS | 5047 COPPERFIELD DR, STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-5T-7P
TITLE 1 oelete TITLE ] Change  {T) Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CATY-ST-2P
TLE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chaptes 807, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed., or on an aitachment with an ess, with all other like wered,
"“\A j’ e ,/’073*@7 X$O95 Yadg

SIINATURE AND ‘mﬂ;ﬁ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caynme Phona ¥

SIGNATURE:

7



