2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # J91357

1. Entity Name
LEE SIDE SERVICES, INC.

Secretary of State

(05-01-2008 90252 042 ***150.00

Mailing Address

11934 FAIRWAY LAKES DR
SUITE #3
FT.MYERS, FL 33913 S

Principal Place of Business

11934 FAIRWAY LAKES DR
SUITE #3

FT.MYERS, FL 33913 U5

quuviove

AR

04022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0005567 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired A Foe Required

8, Name and Address of Current Registerad Agent

DOCKERY, PAMELA R
11934 FAIRWAY LAKES DR.
SUITE #3

FT MYERS, FL 33913

/]

DO NOT WRITE
~IN THIS SPACE.

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abave named erflity submits ths st ent §8r the purpose of changing its registered offic
the obBh registeked a
SIGNATURE !
slgnature, typed or pri i regisk gent and hitle il applcabla agrstered AgBnt sigRaisre Teguir reinstating) DATE
L :_g‘j R 0/
SEE] Uy . . . .
FILE NOWI!l! EEE IS 5150(0«_ 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. T OFFICERS AND DIRECTORS |

TILE- PVS

NAME REITZ, LOUISEM

STREET ADDRESS | 11934 FAIRWAY LAKES DR, S#3
CITY-ST-ZiP FORT MYERS, FL 33913

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2iP

TITLE
NAME
STREET ADDRESS
GiTY-53-2IP far s

HTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

4

 INTHIS SPACE . - =

DO NOT WRITE -

- - Tl

12. t hereby certify that the informalipa supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director

indicated on this report or supp
of the corporation or the rece)

of trustee empowered (0 expck
cihanged, or on an atlac

Louise M. Reit=z

4-15-08

SIGNATI.IRE:///:1 4

GNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTCR

Date Daytme Phone #

[



