FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L24856 03-25-2005 90032 019 ***150.00
1, Entity Name
LEE FP, INC.
Principal Place of Business Mailing Address i .
9800 S HEALTHPARK DR 9800 S HEALTHPARK DR RS EPRIERL A
SUITE 350 SUITE 350
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
A SR UEIAEAY GLRARARARTRARIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Appled For
65-0184989 Not Applicable
Zie Country zp Country 5. Cenrtificate of Stajus Desired a ?g';il‘:?:c;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - s T T T - - = | Name - - = == - - - e e
DODSON, DOUGLAS A
9800 HEALTHPARK DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
FORT MYERS, FL 33308
City FL | Zip Code

8. The above named entity submits this 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.

SIGNATURE
Sigratw-e, typed or potec nae of registerec agen: and titke il appicable. (NOTE: Regrstered Ager( signatre reauived waen relrsiatngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 8] 3 Delete FILE O change [ Addition
NAME ADAMS, DAN . NAME
STREET ADDRESS | 2180 WEST FIRST STREET #212 STREET ADDRESS
CITY-S¥-2P FORT MYERS, FL 33901 CrvY-$7- 7P
TITLE T O pelete TITLE [0 Change [ Addition
NAME REASONER, GARRETT H NAME
STREET ADDRESS | 15160 HARBOUR ISLE DR .- #402 STREET ADORESS
CITY-§T-21P FORT MYERS, FL 33908 Clry-1-2P
1IME Ds 0] Delete TITLE [ change  [] Addition
NAME - | WINCHELL, AL - —_ MNAME - e -— - - -
STREET ADDRESS | 1519 REYNARD DRIVE ' STREET ADDRESS
CATY-ST-21P FORT MYERS, FL 33919 CITY-ST-2IP
TLE cD ) Delete e B change [ Acdition
HAME BECKETT, JOHN T, HAME
STREET ADDRESS | 8800 S. HEALTHPARK DR.-SUITE 208 smerraooness |ABO0 S, HeaLaeadx OR- - SULTE %50
CAY-8T-2P FORT MYERS, FL. 33908 CITY-ST-21P
TME D O pelete TMLE [ change  (J Addition
PAME MACHIZ, STEVE M.D NAME
STREET ADDRESS | 13821 LAKE MAHOGANY BLVD., #3822 : STREET ADDRESS
CITY-$T-21P FORT MYERS, FL 33907 CITY-S7-0F
TITLE p ] pelete TITLE Q Change [ Addition
NAME DODSON, DOUG NAME
SIREET ADOESS | 9800 S, HEALTHPARK DR.-SUITE 208 sweeroess [ 900 S . HEALTH PARK DRIVE - SLiTE 350
CITY-ST-ZiP FORT MYERS, FL 33908 CiTY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an_gddcess, with all other like empowered,

SIGNATURE: o £, -0023

Dayime Prong #




