FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 464768 01-19-2006 90078 011 ***150.00
1. Entity Name
S.M., INC. OF LEE COUNTY
Principal Place of Business Maiting Address .
2240 HEMINGWAY DR 2240 HEMINGWAY DR RN
SUITE | SUITE |
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e v ERVER A ROEA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1780775 Not Applicable
Zip Country Zip Cauntry i . $8.75 Additional
5. Certificate of Status Deasired | Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Namg
MUNIZZI, SALVATORE B
12742 YACHT CLUB CIR Streel Address (P.C. Box Number is Not Acceptabie)
FORT MYERS, FL 33919
City FL I Zip Code

a The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, typed or printed nama of registered agent and title if aophcable, {NOTE: Registered Agant signature required when reinsialing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Ifinancing $5_0|} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete e P < af ‘f‘ Erfnange [T Adcition
NAME MUNIZZI, SALVATORE NANE 77 un v in Ua 4 o
STREET ADDRESS { 12742 YACHT CLUB CIR STREET ADDRESS | /2 q:{o QA_ 1 C,[LJO Cive lc_,
ev-s1-2p | FORT MYERS, FL 33919 CTY-ST-2I ye rs, Fl. 339%35,/9
TIE 3 pelete THLE O change  [J addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Cily-81-2tP
TILE O pelee ntE (O Change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-BF
TITLE [ Detete MLE [JChange [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-§T-2P
TILE 3 Detete TNLE [ Change ] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certily that the information £

is fillrg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this report or supple:

isAjue and accuragte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
(4a this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w A 4 fitha #6 empowered.
WIILY

PRINTED n?{\éypi Toumn OFFICER OR DIRECTGR T Dae * Daytime Phone #




