. - - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014763

1. Entity Name

LEE COUNTY REPRCGRAPHICS, INC.

Principai Place of Business

12920 METRO PKWY
FORT MYERS, FL 33912 US

Mailing Address

12920 METRO PKWY
FORT MYERS, FL 33912  US

2. Principal Place of Business - No PO.Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 05,2007 8:00 am

Secretary of State

02-05-2007 90113 019 ***150.00

VUV LN T W

A0 A

01102007 Chg-P CR2E034 {(12/06)
City & State City & Staie 4, FEI Number Appliad For
65-1082466 Nat Applicable
Zi Count Zi i
e ountry » Country 5. Certilicale of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, MICHAEL
12140 METRO PARKWAY

SUITEC

FORT MYERS, FL 33912

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

City

FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bah, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. lypad or prinfed name of registerad agent and titke if apphcable

{NOTE Registered Agent signature renquired whnen renstating)

DATF

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Cantribution.

55.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE D ] Delete TITLE [ Change T Addilion
NAME STEVENS, MICHAEL D NAME

STREET ADDRESS | 2407 E. MALL DR. STREFT ADDRESS

CIry-51-21P FT. MYERS, FL 33901 oty 87 21p

TITLE D O pelete Tme [ Change ] Addition
NAME STEVENS, JEAN M NAME

STREET ADDRESS | 2407 E. MALL DR. STREET ADDRESS

CIiy-S1-2ip FT. MYERS, FL 33901 CITY-§1-2IF

e ] pelele TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-S1-2IP

HILE I pelele TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P CITy-S1-21P

TTLE [ Detete MLE [Jchange  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CY-SI-21P

e O pelee TILE [] Change [T} Aadilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

indicated cn this report or
of the corporation or the r
changed, or an an altach

MACHALL STRVEHS

ot al/o’?

¢ with this fikng does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
DD!I is true and accurale and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
e this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2%4- 278 - £4H44

PED OR TTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DRaylime Phore #




