FILED
2008 FOT NNUAL REPORT T 1ON Mar 17, 2008 8:00 am

DOCUMENT # P07000065904 Secretary of State

1. Entity Name 03-17-2008 90003 021 ***150.00

LEE ISLAND COAST REAL ESTATE, INC.

Principal Place of Business Mailing Address -

14421 METROPOLIS AVENUE 14421 METROPOLIS AVENUE

FORT MYERS, FL 33966 FORT MYERS, FL 33966

L (KRR OO E KX OEA
Suite. Apt. #, etc. Suite, Apt. #. etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI &umbe77‘V 3 Appilied For

- 3%/ 7\’37 Not Applicable
Zp Counlry “ip Ceunry 5. Certificate of étatus Desired O Eg';esql‘ﬁf:d“iohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, DAVID E

14421 METROPOLIS AVENUE Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33966

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypad or priniga nama of registered agent ard fine it apphcatila. {NOTE: Regislored Agert signatulo raguired when (snstating} » DATE
FILE 'll‘OWlll.-frFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. K . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE [0 Change [ Addition
HAME COLE, DAVIDE NAME ’
STREET ADDRESS | 14421 METROPOQLIS AVENUE STREE} ADDRESS
CITY-ST- 21 FORT MYERS, FL 33966 CITY-51-21P
TIE D O velete TITLE O change [ Addition
NAME MOORHEAD, JENNY RAME
STREET ADDRESS | 14421 METROPQLIS AVENUE STREET ADDRESS
CIvY-S1-2IP FORT MYERS, FL 33966 CITY-S1-2IP
ThLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2Ip CITY-SF- 2IP
TITLE (3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P L
TILE [ Detete TTE O'Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADORESS -
CIFY-ST-21P CITY-55- 2iP » o
TMLE ' O Detete TLE Cae e T O Chenge [ Addition
NAME NAME el b -
STREET ADDRESS STREET ADDRESS PR
CiTY-ST-2P GITY-GF-ZIP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execule [his reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anachme7lth an addrass. with all other like empowered.

SIGNATURE: mwu/( dmmﬁr [sorhecd <V P / / c§ 0 3] = T744

ATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayurng Phone #




