| FILED
2008 NOT ANNUAL REPORT 10" Feb 14, 2005 8:00 am

DOCUMENT # N44436 Secretary of State

1. Entity Name 02-14-2005 30065 022 ****70.00
LEE COUNTY ARCHERS, INC.

Principal Place of Business Mailing Address
NALLE GRADE PARK P.0. BOX 1437
N. FT MYERS, FL LEHIGH ACRES, FL 33970 - 30014739
s SR [ IHEARRTIETECANRR YN
SAA— shi
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02052005 Chg-NP CR2EC37 (1003)
City & State City & State "4. FEI Number Applied For
65-0319972 Mot Applicable

Zp Country Zp Country 5. Certificate of Stats Desired- B fg gs"q l‘:“ﬂf‘d‘“""‘“

e , . 6. Name and Address of Curront Registered Agant . 7. Nema and Addross of New Registorad Agent
Name '

BROWN, ERNEST B Hl -

660 ADDISON ST. EAST Street Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936 .

City ‘ FL l Zip Coda

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
Sigratura, typed or printod name of ragisionod agant and Litl if apoicae. {MOTE: Ragistarad Agent signaturs requirod when reingiating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 0 T-Detets me S/ 0 SéD . Dicrange  [Whddition
N BALL, MIKE R\E)WT pg’g C\'A
STREET ADDRESS | 212 SE 4TH PLACE smervaooness [ gy Olace
omy-s-a2¢ | GAPE CORAL, FL 33990 CTY-ST-2P pg %F‘A'L p L 22993
me D i 0 Detets me D STAML ':,Ag’ - (] Change A Adeition
NAME VAN VOORHIS, TIM NAME i et
STREET ADDFESS | BOX 1053 STREET ADDRESS Qi5 5€ 2o '
chv-s-zP | ALVA, FL 33920 CTY-ST-2P CioE CDPM';. 33990
TME vD clete TME [JChenge  Eraddition
- FAHRNER, ROGER po NAME %‘* Hug 3igi A
STREET ADORESS | 700 CRAIG STREET STREET ADORESS 1 vw |13 Racs
env-s-2¢ | LEHIGH ACRES, FL 33836 evst |, CAPE CanAc  FC 33993
me | OT Do ] m= /D =R O] change - (EAadiion
NAME MILLER, GREG ' NAME I 6‘-’-1 2 3“2_[_ z v Ch
STREET ADORESS | 7400 COLLEGE PARKWAY UNIT 61D STREET ADDRESS n 5% TolM
-S| FORT MYERS, FL 33907 CiFv-ST-2P Fok- Mums-¢,  3FL
e PD O Delete e ! [Tcrange [ Addition
NAME BROWN, ES8. Il NAME
STREET ADDRESS | 660 ADDISON ST. EAST STREET ADORESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CY-ST-2P
me D O Detete TE [Jchange [ Aadition
NAME GALATZ, RALPH NAME
STREET ADORESS | 3969 VILLMOUR LANE STREET ADDRESS
CY-ST-2P FORT MYERS, FL 33919 CITY-51-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infonmation
A
indicated on rapon 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 rocaivar or trustae empowered to execute this raport as roquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all gther like empowared.
-
SIGNATURE: Mﬁ%} ea;\xgslos 349,363 622
SGMATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR Dieytime Phone #




