2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ °_ ~__ Jan 22,2007 08:00 AM |

DOCUMENT # P99000054387
Bty s Secretary of State
SUN LEE, INC.
Principal Place of Businass Malling Address
3438-16 £. LAKE RD. 3438-16 E. LAKE RD.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
»5 ~ R - ‘ Co : 01022007 No Chg-P CR2E034 (>11105)
‘DO NOT WRITE IN THIS SPACE RN Appied For
) 58-3580366 Not Applicable
b ‘ ' ' ‘ 5. Ceniticata of Status Desved ] gi'gesqgfﬂ““a'

6. Name and Address of Current Registered Agent AT e e e - - S YT et e

3165 SUMMER WAY A DONOT WRITE
PALM HARBOR, FL 34584 T N THIS SPACE

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

/_—-—- /-—/6-0,7

name ol registerad agenl and title il applicabla (NOTE Regriterad Agent signature requinkd wnen reinsiating) DATE

SiGNATURE

Signalure, typed of

rd
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addod to Fees
10. OFFICERS AND DIRECTORS l ‘
TITLE D
NAME LEE, POLLY

STREET ADDRESS | 3155 SUMNER WAY
CITY-S7-2P PALM HARBO, FL 34684

TMLE _ N | - o
NANE R L L1 it e

STREET ADDRESS R ‘ OS2t d-a0a .:""U«;".B iSU_.'Dﬂ
CITy-8T-2P B e -

Tie b et ,...dim.a—-. R - - [N . w o .

NAME £ N 8 E e s s P .

e s . DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNE : L \
NAME ) ' . ’

STREET ADDRESS . C : e
CITY - ST-21P - ' - e :

TITLE E . ;' R ;”‘ '4 T ) o o ) - L.,,r .
NAME . ‘ ‘

STREEY ADDRESS Coe L - . A

CITY-S1-2P

12. ! hareby certity that the information supplisd with this filing doss not qualify for the examptions contained in Chapter 119. Florida Statutes. { further certiy that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shatl nave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachi with an addresg, with all other like empowered,
/—- /6 - 7

SIGNATUR aa N
I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytima Phona #




