2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000081042 Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State !
LEE SPECIAL CARE, INC,
Principal Place of Business Mailing Address
1391 CAPRICORN BLVD. 1391 CAPRICORN BLVD.
e e 'Ill”"’ “I 'IUI m“ I||“ Ilm "m mlHlm ”I" IIH’I‘I“”I‘“’ ’Hll’
2. Piincipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suile, Apl. #, elc. 1st MCORE CR2E034 (10/06)

Cily & State City & Stalo 4. FEl Numbor £5-0946912 Applied For

Nol Applicable
2ip Country o e Counity 5. Ceorlilicale of Slatus Dosue& O §8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, CLAUDINE
1391 CAPRICORN BLVD Street Address (P O. Box Number is Not Acceplable)
PUNTA GORDA FL 33983

City FL ( Zip Codo

8. The above named entity submils this slatement for lhe purposce of changing its registerad office or rogistared agent, or both, in the Slale of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE —

Signalurg, iyped or printad NAMg O 18QISI8TEA AgEn! nd like 1 &pELCAn g, (NOTE Regsiored Agent signalure raguirdd when ranstating ) DATE Il

FILE NOWI!! .FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 : :
h 4 Trust Fund Contributen,  [C]  Addedio F
Make Check Payable to Fiorida Department of State eeloees |
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie FD [T Detete TILE [ Change [ Addilion |
BENNETT, CLAUDINE g -
:;‘:E[H ApoRrss | 1391 CAPRICORN BLYD N?n":[[l ADDRESS gl%gqlglebq ]-']'S?TU S 1nE T
SIREE 58 . 5 §8 wy y i) "J_] .J_ L
CITYSI 2P PUNTA GORDA FL 33983 CITY-ST-2p Oe/05/07-80 JSr_ Bl 141.- [
e [ Delete THLE [ Change  [_] Additon
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CIY-ST.2IP CIIY-$1-21P
1ITLE O pelate TILE J Change [ Aadilion
NAME . . . NAMF _ _ . . e — -~
STACET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-81-21P |
TLE (1 Delele INLe [ Change  [Z] Adeilion i
NAME NAME
STREET ADDRTSS STHEE] ADDRESS
CINY-51-21P CIY-SI-21p
TE [ Detese TITLE [ change ] Addition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CIy-$1-21p CITY-5I-ZIP
THEE [ pelete ()13 [ change [ Adition
NAME NAME
STREET ADDRESS STREFT AODRESS
CIrY-1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doos not qualify for the oxemplions containod in Soctren 118, Florida Stalutes. | further corlify Lhat the informalion
indicated on this reporl or supplemental report (s true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tho raceiver or rustee empowered 1o exacute this report as required by Chaplor 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

/7 7(.79435F ¥

ae Daynma Phong #

SIGNATURE: Yy eeee (ot WE Boad T [3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



