2008 FOR PROFIT CORPORATION

ANNUAL REPORT ..

FILED
Mar 21, 2008 08:00 A
Secretary of State

DOCUMENT # P00000000463

1. Entity Name

C.C.S.I. OF LEE COUNTY, INC.

Mailing Address

18200 OLD PELICAN BAY DR.
FORT MYERS BEACH, FL 33931

Principal Place of Business

18200 OLD PELICAN BAY DR.
FORT MYERS BEACH, FL 33931  US

us

DO NOT WRITE IN THIS SPACE

A0 OO A A

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0986566 Not Applicabla
5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required

6. Name and Address of Currant Registered Agent

HALL, JONI :
18200 OLD PELICAN BAY DR.
FORT MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its ragistered office or registersd agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o priniad name of regisiered agen; and e il apphcable

(NQTE Rsgrstered AQent Signalure required when ronsiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

SS.OO May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE PT

NAME HALL, JONI

STREET ADDRESS { 18200 QLD PELICAN BAY
CiTy-ST-2P FORT MYERS BEACH, FL 33931

TITLE VS

NAME HALL, CHRIS

STREET ADDRESS | 18200 OLD PELICAN BAY

CHTY-ST- 2P FORT MYERS BEACH, FL 33931

TIILE

NAME

STREET ADDRESS
CiTY-ST-2P

-

TILE

NAME

STREET ADDRESS
ClFy-§1-2

MMe

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITy-87-21P

408/ 058-20030-011 152,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated an this report or supplemental raport is true and accurate and that my signatura shall have tha sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or Irustes empowarad to pxecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmani afvadaress. with g oter ikg.empowered.
SIGNATURE 7

2 4K 72zt

SIGNATURE AND Ty!'u OR PRIN*EWHE OF MGNING OFFICER OR DIRECTOR

f Cas Daylms Prons ¥




