FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 755643 04-11-2007 90028 034 ****61 25

1. Entity Name

SUNDOWN PATROL OF LEE COUNTY, INC,

Principal Place of Business Mailing Addross gyuJuua
PAGE FIELD AVIATION CENTER PO BOX 1107
PAGE FIELD CAPE CORAL, FL 33910

FT MYERS, FL 33907

Suite, Apt. #, etc. Suite, Apt. #, emc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2068019 Not Applicable
Zip Country op Cauntry 5. Ceriificate of S:atus Desited O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
LEAMER, EARL
12100 MOSS DR Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33908
City FL Zip Code

8. The above named entity submits ihis 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.

y/9/07

SIGNATURE
Signatae. typed or pre name of regstered agent and tdie if appecabie. {NOTE: Begmtered Agent agnatre receered when rémsiabng)
FHing Fee is $61.25 9. flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD YA etet: nie Pr-e sidtenst— B ctonge [ Addiion
NAME STEINBERG, MARK NAME Do g WeVere.
STHEET ADDRESS | 3021 SE 22ND PL sieesianoaess | €5 o 7 A oulriitA \E
uiv-si-ZP | CAPE CORAL, FL 33904 ov-ste | D, Wy . L 33Q0M
T PD mgem : Uy T e @ Change ] Addition
e MILLAR, MARK HAME Do Giclz wiied .
SIREET ADDRESS | 3427 VIA TORCIDA SIREETADDRESS | 4 Db" 3'-“[ W) tvee M\f\ E(,t .
or-sT-Ze | FORT MYERS, FL 33901 sz | Y, WJHS AN >
TALE TD [ Delete THLE [Jchange [} Aadition
HAME LEMEAR, EARL NAME
STREET ADDRESS | 12100 MOSS DR STREET ADDRESS
CIY-§7-2IP FORT MYERS, FL 33908 CATY-ST-21
THLE [ Detete TLE Jchange ] Addition
NAME HAME
STREET ADDRESS SIAEET ADDAESS
CITY-§T- 2P CITY-§7-2P
TILE [ petete TTLE [CJchange £ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-51-2P CTY-5T-2P
Tt O pelete il O change [ Addition
NAME NAME
SFAEET ADORESS STREET ADDAESS
GIFY-§1- 2P CITY-§7-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is tse and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an aggyess, with alt other like empowered.
SIGNATURE: Yijer 12860423
ale Caytame Phone #




