2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A}

DOCUMENT # 512903

1. Entty Name
PREFERRED PROPERTIES OF LEE COUNTY, INC.

Principal Place of Business Malling Address

1400 HOMESTEAD RD N 1400 HOMESTEAD RD N
P.0. BOX 967 P.0. BOX 967

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

AT NTCRVORENR B

01232008 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

59-1700100 Not Applicable
. ) $8.75 Additionat
5, Certificate of Status Desired (] Fav Raquired

6. Name and Address of Current Reglsterod Agent

EkldtlJOJSM’:E%EI‘%AD ROAD, NORTH | DO NOT WRITE
LEHIGH ACRES, FL 33036 IN THIS SPACE

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

SIGNATURE

Signature, [ypea of pnnted name of regislered agent and tle If applicable. {NOTE: Regusieraa Agent sigratura required when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conyribution O  Added to Fees
10. : OFFICERS AND DIRECTORS [
TITLE P
NAME ELLIOTT, FRED D

STREET ACDRESS | 1400 HOMESTEAD RD N

CITY-ST-2P LEHIGH ACRES, FL. 33936 -

— LOCOR0R0a2EE0
HAME 0205030022008 150, &
STREET ADDRESS
CITY-81-2P

TILE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2IP

TIME
NAME

STREET AUDRESS
CITY-87- 2P . . '

TITLE
NAME
STREET ADDRESS .
CITY-5T-21P ' R

12, | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementat reporl is trug and accurate and that my srignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lowered to execule this report as requied by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment i

other like erppowered. 1
SIGNATURE: %/// \[&\110& 239369 6i (i

PRINTED NAME OF STGNING OmRicEr OR DIRECTOR Dayhme Prons #




