2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-

DOCUMENT # Pg7000023147

1. Entity Name
LEE $. ELMORE, P.A.

Jul 10, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2358 RIVERSIDE AVE 2358 RIVERSIDE AVE

SUHIE 802 SHHE 802

JACKSONVHLLE FL 32204 US JACKSONVILLE, FL 32204 (S

DO NOT WRITE IN THIS SPACE

AR AL LR

o7ese07Y No Chg-P CR2EQ34 (1105}

4. FEi Mumber Apphed For
59-3433123 Nat Applicable
. . $8.75 additionat
5. Certificata of Status Dastred EE/ Ao

$. Name and Addrass of Current Reglstored Agent

ELMORE, LEE S
1550 BEACH AVE #1
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemaen for the purposa of changing #s registered oftica or registered agént. or Goth, in the Siate of Florida. | am familfar with, and accept

the obiigations of ragistared agant.

HOODO0 e 14T

SIGNATURE.—

Signenire, typod ot pricked neme of rogiciored Mpent and e § Bppficabte. {MGTE: Ragisterot Agen simaturs sexquired when relrstating) A=

h Lo

FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution,

$5.00 MayBe | In accordance with s. 807.193(2)(b), F.S,, the
Added fo Fees corporation did not receive the prior netice.

10, OFFICERS AND DIRECTORS ]

TE PSTD

RAME ELMORE, LEE S

SIREET ADORESS § 1650 BEACH AVE #1

CITY-SF-TP ATLANTIC BEACH, FL 32233

THE

NAKE,

STRCET ADDRESS
GivY-SY-57

YInE

SYREET AUDBESS
CRY-51- 27

3

STREET ADDRESS
CRY-ST-3P

IE

STREET ABDRESS
CfYY-ST-ZP

e
NAME

STREET ABDRESS
CITY-5T-21F !

DO NOT WRITE
IN THIS SPACE

12, i hereby cemffy‘ that the information supplied with this Im does not qualify lor the exermptions contained in Chapter 119, Florida Statutas. 1 further cartify that the information
accurata and thal my signature shall have the same Jagal effec! as i made under cath; thet | am an officer or director
of tha corporation or (he racebvar or trusiea @ o exooute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 §f

indicated on this report or supplemental report is trua

changed, or on an alta with an address, with ai% other ke empowered,
SIGNATURE:
SIGNATURE ARI YYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Phore #

%bxawq—




