2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056635 Mar 12,2008 08:00 A
1. Entiy Nena Secretary of State
LEE WETHERINGTON DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
6009 BUSINESS BLVD. 68009 BUSINESS BLVD.
T T Hll”ll”’l ’l”l |HH||”“|”’ I|”‘ ||m |‘H| |W| |”|| Hmlmll‘ ”l"’
2. Pricipal Place of Buainess - No PO Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt #, gic. 1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FE) Nurnber Appiied For
65-0685203 Not Apgricable
2 Country Zp Country 5. Certficate of Status Desired [E/ &BE.;I; :\i:i:rjeional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
233'35\“2&'-'@-?") D . Sueet Ardress (P.O. Box NMumber is Nar Acceptatile)
STE 303
SARASOTA FL 34237
City FL 2ipp Code

8. The above named entity submits this statement! for the purpose of changing its regisiered office or registered agent, or com, in the State of Florida. | am famitiar with. and accent
the obligations of registered agent.

SIGNATURE
SgnAtLte, Irpadd o prered Lants of regtered At aad Lle | aprploatie, (MOTE Regisitieg Agart egnntyrs reuarees whar remvibrgs DATE
HENC
ﬁAft FI;E HQW! 9. Eleclion Campaign Financing $5.00 May Be
;J i Br ay A Trust Funid Contribution, [ Added to eas
Make Check P ab '

10. OFFICERS AND DIRECT L)H:J 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

TITLE PCD O peere TIWLE [JChange [ Addition
NAME WETHERINGTON, LELAND C NAME

SIREET ADDRESS (6009 BUSINESS BLVD. STREET ADDRESS

CIrY-ST-71P SARASOTA FL 34240 CITy-S7-2P

TME VST O Degte TILE [Cichange [} Aadition
NAME DAVIE, CECELIA HAME

STREFT ADGRFSS | 6009 BUSINESS BLVD, STREET ADDRESS

CITY-5121P SARASOTA FL 34240 CITY-31-2IF )

0t v ] Daste TNHLE [ change  [J] Addition
NAME HAGER, WILLIAM B NAME ) i

STREET ADDRESS | 6009 BUSINESS BLYD. STREET ADDRESS

OTY-$T-ZP ISARASOTA FL 34240 CRY-S7-IP

TITLE [ Desste THLE [ Ciange [ Adddior
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIY-5T-7P

TME O peate TMLE J Crange [ Addition
HAME HAME ‘
STRELT ADDRLSS STRELT ADDRESS ‘
oIy -51-719 ciry-s1- 211

TITLE 3 Deicle TITLE [ Change [ Adthition
NEME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-29 CITY-81- 7tk

12. | hareby ceruty that the informaticn suppked™with this filing does nct qualfy for the exemptions contaned in Section 119, Flerida Statures. | furtner certify that the information
indicated on 1his report or supplemeptdl reperif true and “accurate ana that my signature shall have the same legal ettect as f made under oath: that | am an officer or director
of the corporaton or tne recaiver ef trusteeampowerad to execule this repor as required by Chapier 807, Fiorida Statutes; and that my name appears in Biock 12 or Block 11

it changez, or on an attachmeny’with ess, with all olher lixe empowered.

SIGNATURE: _~—_ ecelio PDrve. VST 2-is 0t (9H) D23 5ouer 20

SIGNATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davtve Froce s
f




