FILED
May 02, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2007 90041 040 ****70.00

DOCUMENT #N37978

1. Entity Name

LEE COUNTY GOVERNMENTAL LEASING

CORPORATION

Principal Place of Business
% JAMES G. YAEGER
2115 2ND ST.

FT. MYERS, FL 33901

Mailing Address

% JAMES G. YAEGER
2115 2ND ST.

FT. MYERS, FL 33901

40097085

TSR RIRRRR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
211> 2ND ST, 2115 2ND ST.

Suite, Apt. #, stc, Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
6TH FLOOR 6TH FLOOR

City & State City & State 4. FEI Number Applied For
FT. MYERS, FL FT. MYERS, FL 65-0194072 Not Applicable
3325'01 COUM{}SA 33280 1 CGLQXV 5. Certificate of Status Desired w Ei';fqﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

OWEN, DAVID M

2115 2ND ST.
FT. MYERS, FL 33901

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

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. 1 am famifiar with, and accept

the obligationh% agent.
SIGNATURE \ @—M David M. Owen, County Attorney ‘//3} o I
Signature. typed o prnted name 0! registered agent and tille i applicable (NOTE: flegistered Agent signature required wnen renstating) { DAYE
Filing Foe is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o [ elete T FD $Chenge (] Adéilion
NAME JANES, ROBERT NAME Robert Janes
STREET ADDRESS | 2120 MAIN ST. STREETADDRESS 1 21200 MAIN ST.
cv-s-2¢ | FT. MYERS, FL 33901 or-st-zr - FT, MYERS, FL 33901
TITLE D O pelete hE VD TXchange [ Addition
NAME JUDAHM, RAY NAME RAY JUDAH
STREET ADDRESS | 2120 MAIN ST. STREETADDRESS | 51 () MAIN ST
omv-st-2p | FT. MYERS, FL 33901 ss2? | FT, MYERS, FL 33901
TME VD O petete TITLE D Lonange  [J Adsition
HAME HALL, TAMMY NAME TAMMY HALL
STREET ADDRESS | 2120 MAIN ST. streeranoress | 2120 MAIN ST.
crv-st-2¢ | FT, MYERS, FL 33901 civ-si-¢ |FT. MYERS, FL 33901
TINE D Eoelzte TITLE D ([ Change XK Aodition
NAME ALBION, JOHN NAME FRANK MANN
STREET ADDRESS | 2120 MAIN ST. streersppress | 2120 MAIN ST.
CITY-5T-2P FT. MYERS, FL 33301 CITY-ST-21P FT. MYERS, FL 33901
TILE PD meiete TILE D a Change X@ Addition
NAME ST CERNY, DOUGLAS R NAME BRIAN BIGELOW
STREET ADDRESS | 2120 MAIN ST, sieeranoRess | 2120 MAIN ST.
CITY-57-2IP FT. MYERS, FL 33901 CITY-SI1-2IP FT. MYERS, FL 33901
ME ST O elete ME ST [JChange [ Addition
NAME STILWELL, DONALD D NAME Donald D. Stilwell
STREET ADDRESS | 2115 SECOND STREET seeracoress (2115 SECOND ST.
CITY-5T-2IP FT MYERS, FL 33901 CITY-S1-21P FT. MYERS, FL 33901

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 it made under oath; that | am an officer or director
of the corporation or thy iyer or irusiee empowered o is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or onan Eﬁ@%ﬁ\ﬁh an address, with all other like empc .

[

SIGNATURE: 2

SIGNA’

{239) 335-2111

Dayiure Phone =

?
AND TYPED OR PRINTED NAME ({smmnc o?rgcsn OR DIRECTOR Daze

AlZa

.




