2008 FOR PROF!:T-GCORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000049159

1. Entity Name
FON LEE INC.

Jan 17, 2008 08:00 AM |
Secretary of State

Princlpal Place of Businass

4645 GUN CLUB ROAD
BAY 18
WEST PALM BEACH, FL 33415

Mailing Address

4645 GUN CLUB ROAD
BAY 18
WEST PALM BEACH, FL 33415
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8. The above named entity submits thig statement for the purpose of changing ita registered office or rogistered agent, or both, in the State of Florda. | am famillar with, and aceep:

tha ooligations of ragisterad agent.

SIGNATURE

Signature, Typed of printed name of regisiarac Agent and fite # applicable

{NOTE: Ragistarac Agent a:gratira requ req whan reinstaing)

DATE

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | nereby certify that the information supplied with this filng dees not qualiy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the intarmation
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