2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000028831

1. Entily Namg

LEE BOATS, INC.

Precipal Place of Business

6115 HWY 95A N
MOLINA FL 32577

Mailing Address

6115 HWY 95A N
MOLINA FL 32577

2. Prncipal Place of Business - No PO Box &

3. Mailing Addross

Suite. Apt. ¥, elc,

Sute, Apt. #, elc.

FILED
Mar 06, 2008 08:00 A
Secretary of State

IR

1st MOORE CR2E034 (10/07)
City 8 State City & Stale 4, FE! Number Applied For
59-3567816 Not Applicable
Z o
P Country zp Country 5. Certificale of Status Desired 3 $8'75 Addltronal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

LEE, BRUCE E
6115 HWY 95A N
MOLINA FL 32577

Street Address (P.C. Box Numbaer is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or toth. in the State of Forida. | am famitiar with, and accept

the obligations of reyistered agent.

SIGNATURE

S gnotere, ypod of creved vana A regrslerad aoerl ol

Ula:d arpfcacio,

[1OTE Registaec AGor| gInotere “equrad wing' sl g

DATE

er May.1, 2008 Fee Will Be $550.00

s Tale el .

i
2

9. Election Camoaign Financing

$_5.00 May Be

Trust Fund Contiibution. (] Added to Fees

OFFICERS ANC DIBECTORS 11. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p O noete THLE O cChange ] Agdition
NAME LEE, BRUCE E’ HAME
STREET ADDRESS (6115 HWY 95A N STREFT ADDRESS
LITY- 51252 MOLINA FL 32577 CITY-ST-2IP
ik [ peete TM.E
NAME HARE
STRFET ADDRESS STREET ADDAFSS
CITY-51- 717 CAFY- 5T-21P
TE 7 Deiete TME ] Change  [] Addinon
HAME BN .- - - . NAAE S ——
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-51-2IP
it [ Delate TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P CITY-$1-21P
HIT: [ peiele TILE [Ochange ] Addilon
HAME NanE
STREET ADDRESS SIRELT ADDAESS
CITY-ST- 2P CITY-S7- 217
TITLE 3 Dolele TITEE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. } hareby certfy that the information supplied with this filing does not qualify fur he exemptions contained in Section 119, Florids Statutes. | further cerity that the infarmation

indicated on this report of supplemental report is rue and accurate and that my signature shali have the same legal eftect as f made under oath: that | am an cfiicer or director
1o execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 15 or Block 1
all other ke ampoweared.

Bf‘bfc.e‘lfe Pl‘-f/J .

D NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or truslee empowg

if changed, or on an altachment wilh an adtﬁr

SIGNATURE:

2~ OF Gsp-5§77-2376

Cao Daytnie Proce =



