2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056919 Apr 07,2008 08:00 Al
1. Entity Namy» -t
Ity Nare: Secretary of State

JERRY K LEE CONSTRUCTION, INC.
Porcipal Place of Business kailing Address
15733 36 TRAIL 15733 36 TRAIL
LIVE QAK FL 32060 LIVE QAK FL 32060
2. Principal Prace of Business - No PO, Box # 3. Maiing Addross

Suita, Apt ¥ etc, Sule. Apt # elc. 1st MOORE CR2E034 (10/0?)

City & State Cuity & Stale 4. FEI Number Applied For

59-3389572 Not Apphcable
iy Couniry Zip Coantry 5. Cerlicaw of Sialus Desired O ?g.g‘ibfgéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%E;égiéé%\gi”_ Sireet Address (PO, Box NMumber is Nol Acceptanle)

LiIVE OAK FL 32060

City FL Zip Code

8. The asove named entily submits this stalement for the purpose of changing ils registeted office or registered agent, or £on, in the State of Florida. | am familiar with, ang accept
the coligalions of reyistered agent.

SIGNATURE

Fanotere, Lo oF pnted 1ane Of regrstived agert sl e | arplcaio, (RGTE Fagataed AZer s analus equrs will amsalr DATE

8. Fiagorgmammuadngrerg  $5.00 May ee
4P FRTRRETEA S 1 eppagp Foes

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1 petern TITLE : JChange  [J Aodition

NAME LEE, JERRY K SENIOR NAME

STREET ADDRESS | 15733 36TH TRAIL STREET ADDAESS

CITY-51- 719 LIVE QAK FL 3206 CITY-ST-2IP

E sSb [ eiete TALE [JCrange [ Additon

NAME LEE, TIMOTHY A HAME

STREET ADDRESS | 15733 36TH TRAIL STRFE™ ABDRESS

CIY-5T-219 LIVE OAK FL 32060 CITY -5T-21P

MLE [ Dalete 1iLE [Z) Change [ Additen
THAME NEME

STREET ADORESS STREET ADJRESS

CITY-ST- 218 Gy -ST- 2P

TILE O Deele Tk [ Crange [T Addition

NAME NAME

STRZET ADLRESS STRLET ADIRESS

CIvY-ST-219 ) CITY-51-21P

TITLE [ petete T [ crangs [ Adoion

NAME NAML

STRELT ADDRESS SIREET ADORESS

CITY-ST-21P CiTY-8T- 2P

TINE 1 Dewte TITLE - » [ Crange ] Aoaaion

NEME NEME

STRELT AGDRESS STREET ADOALSS

o ST-7F CTY-ST- 71

12. 1 haraby carty that thg Nty
indicated an this raport or
of the corperation or the r
it chargea, or on an atlac npoweares,

SIGNATURE: ___\, . ‘)Q”j K. kee 313/

SIGNATURE ANIf'I'{PED OR PRINTED NAME OF SIGNING OFFICER QW DIAECTOR Laa P vy Foay o
\ N

Lpplercental report is Irie and accufa at my signature shall have the sams lega ertect as If made under oath: that | am an officer or diracior-

ien sugehed with g fiing doag ng JEfy for e exametons contanad in Section 119, Porida States | furmer cerdity that the mtormation
ceiver O rus1ee empowerad (o ex port as required Dy Chapier 607. Forida Statutes: and that my name appears in Block 12¢ 7~ i

—



