FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000043241 ecretary of State
1. Entity Name 04-05-2007 90141 002 ***150.00
LEE WEDLAKE'S KARATE STUDIO, INC.
Principal Place of Business Mailing Address
9131 COLLEGE PARKWAY #13A %131 COLLEGE PARKWAY #13A . . L
FORT MYERS, FL 33919 FORT MYERS, FL 33919 o et ‘-‘i ‘
R G R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03292007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0808347 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.;fqu':;ﬁonal
6. Name and Addross of Curtent Registerod Agent 7. Name and Addi of Now Reglstered Agent
MName
WEDLAKE, LEE il
9131 COLLEGE PARKWAY #13A Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IM 11
e PRES [ Detete THLE [ chage [ Addition
NAME WEDLAKE, LEE 1l NAME
STREET ADDRESS | 6031 BIRNAM WOOD LANE STREET ADDRESS
CHY-ST- 2P FORTMYERS, FL 33908 CITY-ST-7P
TME o 7 Defete e O change [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CiITy-ST-2P CITY-ST-2P
me O detete T [ Change ] Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TMLE L] Delete T O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-§1-2P CIFY-5T-2P
TIE 3 Delete TE 3 Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -y Ayellile. (56 wEDegb s 30 Mar 07 233 4774357




