-*'2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000060923

1. tntily Name

LEMAE, INC.,

Principal Place of Business

3510 RADIO RD
NAPLES FL 34104

Mailng Address

3510 RADIO RD
NAPLES FL 34104

FILED
Feb 19,2008 08:00 AM
Secretary of State

AR M BAR

JONES, BRIAN E
3510 RADIO ROAD
NAPLES FL 34104

2. Principal Place of Businass - No PO, Box # 3, Mailing Address
Suite, Apt # F:IC, Suite Apt. #, alc. 1st MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FEI Number Appiied For
65-0681914 Nt Apglcable
Z Caouniry Z: Count iti
P Y P cuniry 5. Cemficale of Status Desrsd [ 98-19 Additianal
Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namie

Streat Address {P.O. Box Number is Nat Acceptable) .

City

FL. Zip Code

the obhigations ot ragistercd agent.

SIGNATURE

8. The above named entity submits this statement far the purose of changing its registared office or regustared agent, or totr, in the State of Flonda. | am familiar wan, and accept

S gniabere, lygod of praved 120 o regeslernd agert ud Lg o uophaatio

(NOTE Peg aleted Agert agnature regirza wnon rametabiog’ DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

OFFI(‘EHS AND DiHEC‘TORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete N3 LOCOINSa220E [ change [ Addition
NAME JONES, BRIAN E NAME 427/08-80056-019 1
STREET A00RESS | 2121 HERITAGE TRAIL CTHELT ADDAESS 02/27/113-8156 31 150, 00
CiTY-St-21P NAPLES FL 34112 CITY~S§T-2IP
ME VO [ peiete TLE [J Change ] Adastion
NAME JONES, BEN F HAME
STREET ADRESS | 3510 RADIO RD STRFFT ADDIRFSS
CTY-ST-2P {NAPLES FL 34112 CITY-ST-2IP
e ST ] Dalete L [ Change [T Addition
NAME JONES, WILLIAM o - T - :
STREET ARDRESS | 3000 COUNTY BARN ROAD STREET ADDRESS
CITY - 1219 NAPLES FL 34112 CITY 5T 2P
LE . ] Deiete s I Change [ Addtion
HAME HAME
"STREET ADDRESS STREET ADDAESS
GITY-ST-21P I ST-2IP
TITLE [ peigte TILE CJChange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRLSS
GITY-S1- 3P CITY-§1-21
TmE 7 Delete TME N\, O change [ Addition
HEME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY -§T-21F

it changed, or cn an attachm

SIGNATURE: /%

12. | nereby certify that the information supplied with this filing does not guatify for the exermprions contamad in Secton 119, Flerida Stalutes | furthar certity that the information
indicatad on this report or supplementai rapert is truc and accurate ana that my signature shall have the same legat ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axeculs this report as requirgd by Chapter 507, Florida Statutes; arld that my name appears in Block 19 or Block 1
‘wilh an address, with ail other likg empowered.

2/ 14 ] %

__________—-—-*_‘
PuBE RRE-TYFED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytmo Frore o



