-

FILED
2006 FOR PROFIT CORPORATION - Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CNEJmIZAENT # 512803 03-24-2006 90025 015 ***150.00
. y
PREFERRED PROPERTIES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address ke & L
1400 HOMESTEAD RD N 1400 HOMESTEAD RD N
P.0. BOX 967 P.0. BOX 967 : N
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
T S IR

Suite, ApL. 4, atc. Suite, Apt. #, etc. 01142006 ‘ Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE{Number * . Applied For

©-59-1700100 Not Applicable
Zip Country Zip Couniry T . i $8_75 Additional
5. Ceniificate of Status Desired O Feo Rewuirod fona
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragisterad Agent
Name
O'SULLIVAN, CORNELIUS P. SFredd Elg.’iéoagtN — =
1400 HOMESTEAD RQAD, NORTH ept Teps (A, Box Tou '3 ceeptal
LEHIGH ACRES, FL 33936 tigdkﬁ ﬁomesteag f{oaa s cﬁorteﬁ
Cit Zip Cod
II_Yehigh Acres, FL | 43936

8. The abova named entity subrpi
the obligations of ragi

is statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ﬂW January 16, 2006

SIGNATURE
Signature, typea o priniea name of regsied agent and tie £ Shplicable. {NOTE: Reg: Agent s, reQuitod when reinsiating} DATE
FILE NE’.\VIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PO & pelete TITLE Tl [0 change . [ Acdition
RAME O'SULLIVAN, CORNELIUS P. ’ NAME
STREET ADDRESS | 1400 HOMESTEAD ROAD, NORTH STREET ADDRESS
ory-st-2P | LEHIGH ACRES FL, CITY-S7-2IP . g
TILE D [ Delete TITLE Presgident K] Change [ Addition
NAME ELLIOTT, FREDD NAME Fred D.3Flliott
STREET ADDAESS | 1400 HOMESTEAD RD N STREET ADDRESS 1400 Homestead Rd., HN.
omv-st-7P | LEHIGH ACRES, FL 33936 CITY-S7-2IP Lehigh Acres, FL 33936
TILE O calete TITLE ] Cchange [ Adcition
NAME HANME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O Dpelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ Delete TME 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hgraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o a empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dress, with all othar like empowered.

QW 1-16-06 __ (239)369-6161
D NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




