2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # Ha3838 ecretary of State
. Entity Name
g By (4-13-2006 90289 023 ***150.00
LEE COUNTY REALTY, INC.
Principal Place of Business Mailing Address
2525 PARKWAY STREET 2525 PARKWAY STREET
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & Sate 4. FEI Number Applied For
59-2492092 Not Applicabie
Zip ’ Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAS%gEJKhé%&?STREET Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE

Signalute, tyosd o ,:: et hame Of fegrelerad aganl and lile | applicabie (NOTE' Regisiaren Agent ignature raauled when (einstatng) QATE

" FILE NOWIMSFEE IS $15000. . .. |". .

o AﬂEfll‘:Ey':oggﬂﬁ\Fee\‘:ﬁllség(;ggo 0'0 R 8. Election Campaign Financing $5.00 May Be
oAl ) A b \ n Trust Fund Coniribution.

_Make Check Payable to Florida Department of State )" rust Fund Ganicioution. [ Added o Fess

10. {OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O oelete e F range [ addition
NAME MCVETY, JON A. NAME

STREET ADDRESS | 2525 PARKWAY ST STREET AGDRESS

oTY-ST-2F  |FT MYERS FL CITY-7- 2P

TLE [ Delete TTLE T D crange  [Baition
NAME HAME Mevety M -

STREET ADDAESS STREET ACDREss | 283y PAtuway

CITY-§T-21P CITY-ST- 217 Fedv mYors F 33 fo

THLE O peete THILE [J Change {71 Addition
NAME ) AN;AME T . -
SmETADONES | T T T T T - STREE' ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE {J Delete TITLE [ change {3 Addition
NAME . NAME

STREET ADDAESS STRECT ADDRESS

oITY-SI- 29 CITY-ST- 2

THLE 1 Delete TITLE [OJchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST- 2P

g [3J petete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CATY-ST-2IF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or frusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: ,_ﬁ———é_% “/. é,/é

ATURE AND TYPED OR PAINTED NAME OF SEGNING OFFICER OR DIRECTOR

Date Dayhmo Phona 4




