A FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J91357 04-27-2007 90184 031 ***150.00
1. Entity Name
LEE SIDE SERVICES, INC.
Principal Place of Businass Maiiing Address - .
11934 FAIRWAY LAKES DR 11934 FAIRWAY LAKES DR 40085 320
SUITE #3 SUITE #3
FT.MYERS, FL 33913 US FT.MYERS, FL 33313 US
z Prmmpal Flace of Business - No P.O Box # 3 Ma“ing Addrass ‘ ‘||H|| |”| “"' ‘llll ml‘ |”” 1"‘ |‘l“ |I|” I]l” |’|” l‘l” l‘l”ll’ " ‘ll’
ite, Apt. # : ite, Apt. .
Sulte. Apt. #. etc Sutte, ApL 4. etc 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0005567 Mot Applicable
Zi i .
i Country Zp Country 5. Certificate of Status Desired O 58.75 Addmcnal
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_____ —_ - | Narme
DOCKERY, SAMUELE Pamecla Reitz Dockery
11934 FAIRWAY LAKES DR. Street Address (P.Q. E!olx Number is Not Acceptable) ,
FT MYERS, FL 33913 11934 Fairway Iakes Dr, - Suite #3
City J Zip Code
£ P Pt Myers, FL 33913 FL
8. The above nam i i i nt for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. 1 am familiar with, and accept
the abii
SIGNATURE v 4-25-07
Signature, typed o prired n{»e a registerca agf\d ulle o appicable. {NQTE, Rogrsiored Aganl signalure recuired when reinstaling) CATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (33 Delete TLE P . O Change  [3f Addition
Nave DOCKERY. SAMUEL E. NavE YBuFLe M. Reitz
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE smeernooress | 11934 Fairway Lakes Dr. - S#3
cre-sT-ap | FT MYERS, FL 33913 CHFY-51-27 Fort Myers, FL 33913
TITLE VPST Q Delete TE T Gnange [ Agdition
NAME DOCKERY, PAMELA NAME
STREET ADDAESS | 11930 FAIRWAY LAKES DR STREET ADDRESS
CITY-$1- 217 FORT MYERS, FL 33913 CITY-ST-21P
TITLE 1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-Zif CITY-5T-21
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-TP
TITLE 1 Delete TITLE (O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-81-21P
TITLE 1 Delete INE [J change [ Adction
NAME HAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20p

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions comtained in Chapier 118, Florida Statutes. | turther certity that the inforrnation
indicated on this reporl or suppternental report is frue and accurale and that my signature shall have the same legal elfect as it made under oath, Ihat | arm an officer or director
of the carporation or the re r or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Blogk 10 or Blogk 1i it
changed, or on an attach ith an address, wHTal olper like empowered.




