2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N93000002415 02-04-2008 90052 002 761,25
1. Entity Nama
SPAY - LEE INC.
Principal Place of Business . Mailing Address L‘ Uuliidy
450 Buclard ™ p o oy 6577
FT. MYERS, Fi_ F98- U5 FT. MYERS, FL 33911 US L
5 3 q05 .
e e VR AR R R
44 So Buucw@mm R0 SAME
Suite, Apt. #, etc, Suite, Apt. #, BiC. 01092008 Chg-NP CR2ZEOQ37 (12/06)
City & State . City & State 4. FE| Number Applied For
~r. MYyERs e 65-0417180 Nol Applicable
jg c!\ & é COE”"E;.C—___ Zie Country 5. Cerlificate of Stalus Desired [ gi':gm‘:fﬁio"a'
6. Name and Address of Current Registered Agent 7. Name and Addraoss of New Registered Agent
Name
PICCOLA, J A . ! ) .
/';1 "7! S0 3 UCING i A4 ’?g( Street Add\re (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33948 33908
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, I'fpéé(l’ peinlect name of regmstered agent and Gtle f apphcabie.

fff;?-!/oq

DATE

SIGNATURE
. INOTE: Regisiered Agent signalure required when renstatmg)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD [ Delete TITLE O crange  [] Aadition
NAME PICCOLA, J A R NAME
STREET ADDRESS | S53-AGQHM-EARE 4450 Buckivs Hﬁ M STREET ADDRESS
CITY-ST-21P FT.MYERS, FL 33849 2905 CITY-S1-2IP )
TITLE 57D [ celete TITLE [ Change [ Addition
NAME STEWART, SHIRLEY J NAME
STREET ADDAESS | 467 KEENAN COURT STREET ADDRESS
CITY-S1-2IP FT. MYERS, FL 33919 ciTy-s1-2IP
TITLE vD 1 pelete TIILE [ charge  [] Addition
NAME DOWLING, SUNNY NAME
STREET ADDRESS | 1318 SE 13TH ST SIRECT ADDAESS
CITY-SI- 2P CAPE CORAL, FL 33990 CIlY-S1-2IP
TME D e om [ Datele T Clchange [ Avdition
NAME N ELEN f‘NK FERE € L1 NAME
STREET ADORESS 20 s STREET ADDRESS
CITY-S1-2IP 25 IS N g[fﬂ CIrY-§T-27

CAPE Cogpl Fi o 2G4

TIRE [ Delste ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-217 CIrY-ST-24P
THTLE [ Delete TLE [ Change, ] Addition
NAME NAME :
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraeby cartilty that the information supplisd with this filin 3 doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the inforrmation
indicated on this repart or supplemental report is trua 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 carporation or 1he receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

f/:?//o 5
Datg

SIGNATURE: 'L“/k 2 e A o J, A Piccotn

SIGNO"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239 435 3650

Daytima Phone #




