2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P99000090631

1. Entity Name

LEE KEARSE, INC.

01-17-2006 90261 040 ***150.00

Mailing Address

8615 N DIXON AVE
TAMPA, FL 33604

Principal Place of Business

8615 N DIXON AVE
TAMPA, FL 33604

20001385

2. Principal Place of Business 3. Mailing Address

RN SRR

Suile. Apt. #, elc. Suite, Apt. #, elc.

01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3602967 Not Applicable
i Zi e
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registerad Agent
Narne

KEARSE, NORMAN L
6002 N GUNLOCK AVE
TAMPA, FL 33614

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

v .

the obllgatlons of registered agent.
) :

‘8 The above named entity submyjits this statement ter the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

S1GNATURF
‘ Sigrature, typen or printed name of registesrsd agers and e if apoicable

{NOTE: Ragistered Agert signatura fequired when rawstaing)

. After May 1, 2006 Feo will be $550.00

pt-

. FILE NOWHI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ... OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO o 7 pelete TRLE P CE I‘/ Ig] Change [ Additien
A KEARSE, NORMAN L MAE Kf A 2 Wl MA h [,

STREET ADDRESS | 3413 E. JEAN ST STREET ADDRESS ‘fL tg

orv-sT.ZP | TAMPA, FL 33610 orTY-ST-2IP A rvf)A M 3'5 b,!

TILE SEC O petete TITEE [ Change [ Addition
NAME FERLITA, PLACIDE NAME

STREET ADORESS | 3413 E JEAN ST STREET ADDRESS

oY -ST-217 TAMPA, FL 33610 CIFY-57-2P

ME VPRE [T Delete TLE [JChange [ Addition
HAME BERTHA, MCCLOUD LOVELY KAME

STREET ADDRESS | T18 45TH STE STREET ADORESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-S¥-2IP

THLE [ Dalete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CrY-ST-2IP

THLE 1 Detete me O cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-S1-7P CITY-ST-2P

TmLE o - [ Detete TME O Change [ Addition
NAME . L .

STREE] ADDRESS STREET ADDRESS

CITY . §1-21P CITY-ST-2IP

12. | hereby Gertly that the information supplied with this filin g does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shali have thp same lagal eliecl as il made under oath: that | am an officer or directar

indicated on this report or supplemental report is trua an
of the corporation or
changed, or on an al

SIGNATURE:

8 receivar or frustes empowered o execule this report as required by
hment with an address, with all other like empowered

apter

7, Fiarida Statutes: and thal my name appears in Block 10 or Block 11 if




