~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF H, i g s FLORIDA DEPARTMENT OF STATE
CORPORP{\ ION = ;é, © Sandra B. Mortham
ANNUAL REPORT rl “’*; Secretary of State
N X

DIVISION OF CORPORATIONS

(3)

DOCUMENT # L54828

1. Corporatien Name

SAM OF LEE COUNTY, INC.

NN

L

Frircipal Place of Husiness

1417 S.E. 47TH STREET
CAPE CORAL FL 33904

' l\-ﬂ-ai-l.\ m_g Address

1417 SE. 47TH STREET
CAPE CORAL FL 33904

3. Date Incorﬁorated or Qualifiec 3a. Date of Last Report

[ 2. Principal Place of Business [ 2a. Mailing Address 4. FE Numbar Appiiad For
21 l o L ______2_61 R o 1 Not Apphcable
St . Suite, L H, el o . iti
L St At b, el — uite, Apl. #, etc B. Certificate of Status Desired O $8'75 Add.monal
rzzl L ?7] Fes Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
[231 - o ] 28_17 Trust Fund Contribution Added to Fees
Fn Country L. Fds) L Counlry B. This corporation has liability for intangibletax under s 192,032,
24| zﬂ S E , ) 3o} Florigia Stalutes D Yes [EH65
' 9. Na _i__a_ng__A_d_drefgsz of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
KIRBY, LYNN A. 82| Strast Address (P.O. Box Nuniber is Not Acceptabie)
1417 SE 47TH STREET
CAPE CORAL FL 33904 83
B4| Ciy FL 85| Zip Code

731, Pursnant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing ts registered office
or registeved agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

farminar w th, and accept e oblgations of, Section 6070505, Florida Statutes

SIGNATURE e e

o . ‘.‘_r_._r_.;_-m o0 ftale i—u_n i’.’_,..h ES ]',‘” ani it e el abd (NDTE Registerec Agent sigpature repared whon rainstating) DATE fn"-

12, CFRIG AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I TTTPSY T T T Deeee 11TLF : ] Change [ Addition g

bt KIRBY, LYNN A. 12 NAME 3

Sk || AIRESS 1417 SE 47TH ST 13 STREET ADDAESS Lou

Gy Sz CAPE GORAL FL 14CNY-$1-27 %
T o [ petEne 2 1TIE - [JChange [ Additan |&

Fakde 22 NAME

STEITI ALORESS 2 % STREET ADORESS

ClvslaR o o 24LIY-51-2IF .

N [ DELETE 3 1T0LE [7] Change  [] Addition |

RN 32 NaME

STH: P ADTRESS 33 SIRLET ADDRESS 1
BRI e acnv-sr-e | \

1 - i [] DEEIE £1DILE [1Change [ Addition }

Kb 42 NAME [

SIHEE L ADUAESS 43 STREET ADDRESS ‘
| Elr b e e 44 CIIY-5T-2IP

1Lk {7 DELETE 5 1TIILE [] Change {1 Addition

tAL 5 7 NAME

Sohl | ADRESS 53 STREE] ADDRESS

oY S e o 54 TY-ST-2IP

TILF [ DELETE & 1TITLE [ Cnange [ Addition

hak 62 NAME

SlHer ADGRTSS 63 STREET ADDRESS

Cres J - 6ACIHY-§T-2P

vy certly Thal the rlonmation supplicd wilh his Ting is voiuntariy Turvshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an oficar or drector of the corporation o the receiver or rustee empowered 1o sxeculs this report as required by Chapter 607, Florida Statutes; and that my name

appanrs in Black 12 or Blosk 13 if changed, or on an allachment with an address.
SIGNATURE: _ l@m bn D e ?wz . ala o A4\-542-0013

RE A £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRI

14.




