FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000012848 03-16-2007 90025 025 ***150.00
1. Enuty Name
LEE R CARLSON, INC.
Principal Plage of Busingss Mailing Address ' TR
16210 CHASTAIN RD 16210 CHASTAIN RD 2000 21 U }"
(ODESSA, FL 33556 ODESSA, FL 33556
T TS VR IRHIRRNEAT R AR
Suite, Apt #, et Suitg. Api 4, eic 01242007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Mumber Appliad For
59-3424748 Not Applicable
Zio Couniry o Gouniry 5. Certificaia of Stawus Desirad [} ?i'gg’:f::'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

SANSON, LEB R Caglser Jee P

16210 CHASTAIN RD 51;731 zgdrm P.O fuz( Nurﬁbw:is Not Acceplat@‘/

ODESSA, FL 33556 I Hd =
Hescg, F1 3355 ,

City FL ‘ Zip Code

8. The above namead enij
the ohligations of regfst

4 submiis tnis staiement tor the purpose of changing ils registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

, gf (o 3//4;/5)7

SIGNATURE
Lﬂu’ﬂaue Ay or u"rlull‘-.lrr.r cb g ed s ano U apoaaieg (HOTE Pegeden al Ageal aigguamgese “gepno0 yres racslal g
FILE NOW!! FEE IS $150.00 9. Election Cnmpall'gn b':mar\cmg (] $5.00 nmay Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contriouien Avded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
IILE P [ Dekete i Ol coange O Addition
HAME CARLSON, LEER NAM:
SIREET ADORESS [ 16210 CHASTIAN RD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 Ciry-S1-4P
1ITLE M Delete 1 [ Change [ Addilion
NAME NAML
STRLET ADDRLSS SIHLLY ADGRLSS
GITY-S1- 29 Ciy-§1 o
TIILE [ Dekere e T cnange (] Additien
HAME NAME
3i4LLT ADORLSS SIRLLL AILRLSS
CIFY S AP Gl S1JF
e 1 putere T O Coange [ Addingn
HAME HAME
STREET ADDRESS SIRLL ANDRESS
CIY-51-41P iy -51- 1P
VILE 1 octere T O Crange [ Aadition
NANE HAML
SIRTL | ADDHLSS SIRLLT ADDALSS
CiTY-§1- 217 Gy g1oar
THE ] Detete el [ Crange [ Adduisn
NAML HAML
SIRLE! AUDHESS SIRLE | ADDRCSS
CITY-§1-ZIP Culy 81.219

12. 1 nereby certily hal the information sup)
mdicatad on this repurt or suppleme,
ol the corporauon or the raceiver 4

iect with tis hiing does not qually :or the exemplions contained in Chapier 114, Flonda Sialues | turiher cerlity thai e infarmaiion
sport 15 rue and accuratg and that my signature shall have the same legal eliect as #f made under oath, that | arm an officer or drector
we ampowerad g exacute this raporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Blogk 11 i

‘%// 2/0'7

L _EIGNATURE AND TYFE0 OR PRINTEQ NAME OF SIGNING GFFIGER OR DIREGTOR Guapbime 2hece &

SIGNATURE:




