2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L24856 . ;"

1. Entity Name

LEE FP, INC.

ecretary of State

04-24-2006 90351 025 ***150.00

Principal Place of BusiiBess Mailing Address

B, 50029232
9800 S HEALTHPARK DR 9800 S HEALTHPARK DR : AR
SUITE 350 SUITE 350 ’
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
T S DHHTIEHHTAiE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/058)
City & State City & State 4. FEI Number Applied For
. £65-0184989 Not Applicable
Zp Country Zip Country O $8_75 Additicnal

5. Cerlificate of Staius Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DODSON, DOUGLAS A
9800 HEALTHPARK DR
SUITE 350

FORT MYERS, FL 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

Signature, typed or printed name of registered agent and #itla f applicable.

(NOTE: Registered Agent signature required when renstating)

QATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D [ pelete THLE O change [ Addition
NAME ADAMS, DAN NAME

STREETADDRESS | 2180 WEST FIRST STREET #212 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 : . CITY-5T-21P

HTLE T ‘a(neme THLE [ Change [ Addition
NAME REASONER, GARRETT H NAME

STREET ADDRESS | 15160 HARBOUR ISLE DR.- #402 STREET ADDRESS

CITY -5T-2IP FORT MYERS, FL 33908 CITY-ST-21P

TITLE DS 3 Delete TITLE [ change  [] Addilion
NAME WINCHELL, AL NAME

STREETADDRESS | 1519 REYNARD DRIVE STREET ADDRESS

CITY-§7-21P FORT MYERS, FL 33919 B CITy-ST-21P

TMLE cD ﬁ’nelew THLE [ Change [ Addition
NAME BECKETT, JOHN T. NAME

STREET ADDRESS | 9800 S HEALTHPARX DR STE 350 STREET ADDRESS

orTY-ST-2P FORT MYERS, FL 33908 P CITY-ST-2IP

TNLE D % Delete TITLE [ crange [ Addition
NAME MACHIZ, STEVE M.D NAME

STREETADDRESS | 13821 LAKE MAHOGANY BLVD., #3822 STREET ADDRESS

CITY-§1-2IP FORT MYERS, FL 33807 3 CITY-ST-2IP

TITLE P Delete TITLE i O change (] Addition
NAME DODSON, DOUG NAME . &

STREETADDRESS | 9800 S HEALTH PARK DR STE 350 §TREET ADDRESS [~

CITY-ST-ZiP FORT MYERS, FL 33908 Cy-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME D&

NING OFFICER OR DIRECTOR

</ ybe

/bats

Daylime Phone #




