2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # V40007

1. Entity Name
JACKSON & LEE ENTERPRISES, INC.

Principal Place of Business Mailing Address

5127 EHRLICH ROAD 5121 EHRLICH ROAD
110 110 .

TAMPA, FL 33624 TAMPA, FL 33624

———— WKW

3

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

- 59-3198686 Noi Applicable
. ) $8.75 Additional
5. Certificate of Status Desired 0 Foa Required

6. Name and Addrass of Currant Registarad Agent

1 ) .
Vg . g :

. FYIN.-THIS SPACE' = . o

SUITE 110 '
TAMPA, FL 33624

ROWE, MICHAEL W SR S P .
5121 EHRLICH ROAD T ONGTWR]TE S

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuce. yped o priled rnorne of ragustored 2geni and 1Pp il JEORCAD §NOTE: Ragistared Agent signature raquired whan rainsiating) DATE
9. Election Campaign Financi $5.00 RELEENF e
N X . Election Campaign Financing .00 May Be Nd 08 00 T
Aﬂer INII'Ey 1?%'(’)3F|:E.,E°la|f|1sg 505050.00 Trust Fund Contribution. [0  Addedto Fees Ua/03/08-301 10 213 150.00

10. QFFICERS AND GIRECTORS T ] . A )
TITE PT . S ;|
NAME ROWE, MICHAEL W P ‘
STREET ADDAESS | 5121 EHRLICH ROAD, SUITE 110 e e el - o
omv-st-zp | TAMPA, FL 33624 - R - . o
TIMLE sD I o oo
NAME ROWE, MICHAEL W ' s :

STREETADDRESS | 5124 EHRLICH ROAD, SUITE 110 . .
CITY-5T-2P TAMPA, FL 33624 . . . ‘ ;

: .
' . . N [

TITLE
NAME

o s . DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

TNEe . !i" IN THIS SPACE .-

NAME L /
J

TITLE
NAME
STREET ADORESS ) ) )
CTY-S1-2P . '

TirLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same lagal eflect as if made undér cath; that | am an officer or diracsor
of tha corparation or tha receiver or trustes empowersd 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloek 10 or Black 14 if

changed, of an an attachmant wih an address, with all other like empowered. .
. Y ' .
SIGNATURE%U&/ %ﬂf MuChrze! M(@}QBI 7) oZ__8l3ayyis2o

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Caylime Phone #




