2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha3838 Feb 25, 2008 08:00 AN
1 Entlyame Secretary of State
LEE COUNTY REALTY, INC. ry
Puneipat Place of Business Mailing Address
2525 PARKWAY STREET 2525 PARKWAY STREET
FT. MYERS FL 33801 FT. MYERS FL 33801
2. Principal Place of Businese - No P.O. Box # 3. Mailing Address
Sdite, Apl. #, etc, Sulle, Apt #, alc. 15t MOORE CR2E034 {10/07)
City & State Ciy & Slate 4. FE) Number Applied For
' 59-2492002 Not Applicable
Zip Gouniry Zp Country 5. Centiicate of Status Desved [ ?g.'gfq £:&irc:;:irijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
;ﬁé\éEthquAY ST "I Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

8. The abova named sntity submits this statement for the purpose of changing its registered office or registered agent, or Eoth, 1 the State of Flonda, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Eign. e, tyaesd G pronidd nae of i steezl anent g il |egpl catie (ROTE Registorad AZan & gralun® raprn whar /am-tiungh DATE

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees

11. ADDITIONS FCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE p 3 pelete TILE O change  [] Agdition
NARE MCVETY, JON A, HAME :
STREET ADDRESS | 2625 PARKWAY ST STRFET ADDRESS
CITY-ST-71P FT MYERS FL CITY-8T-2IP
TITLE VP 3 pelele TIE LI00a0Ea49a53 [ change ] Addiion
towe MCVETY, M e 13/06/08~30025-003 150100
STREETADDRESS | 2525 PARKWAY ST STRFFT ADGRFSS
ITY- 5T- 217 FORT MYERS FL 33901 CITY-5T-2IP
TITLE O petete TTLE [0 Change  [T] Addinan
HAME . HAHIE
STREET ARGRESS STREET ADDRESS
CITY -ST- 2P ClY-8T-21p
TNLE I Delete THLE [ Chiznge ] Addilion
HAME NAME
STRELT ADURESS STREET ADDKESS
CTy-§1- 2 CIrY-g1-21P
TITLE [ Delate TITLE O Change [ Addilion
NAME NEHE
STRLLT ADDRESS STALET ADDRLSS
CITY-3T. 7P QY- 51- 211
TITLE [J pelete TRLE 3 Change 7] Additon
NAKE ’ NEME
STREET ADDRESS STRELT ADDRESS
GITY-ST-ZIP CITY-ST- 21

12. | hareby certity that the information supplied with this fikng does not qualify for the exermptions cortamed in Seclior 118, Fiorida Staiutes | further certily that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ctficer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapier 807, Flerida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: ___——F— : ?_/,U.,?/oy

SIGNXTume-anT TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayi.mo Fnone s *




