FILED

2006 FOR PROFIT CORPORATION ~~ Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000026030 04-17-2006 90368 030 ***150.00
1. Entity Name
SEWELL ENTERPRISES OF LEE COUNTY INC
- -
Principal Place of Business Mailing Address
2213 SE 5TH AVE, 2213 SE 5TH AVE.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T s A0 O T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 {11/05)
Cily & Slats City & State 4. FEI Number Applied For
65-1084935 Not Applicable
Zip ; Countey Zip Country 5. Ceﬂifi.cate of Slaius Desired ] 2&':3‘:‘3?:;:.10‘-‘3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
SEWELL, JAMES R .
2213 SE 5TH AVE. Street Address (P.Q. Box Number is Nol Acceptable)
CAPE CORAL, FL 33990

City FL | Zip Cede

8. The above named enmtity submils this statament for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Sigratury, tvded & Grmied name of regisiered agent and btie 1l appacadie INOTE. Registerec Agen! signature requred when renstalng) DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
I PVST O Delete THLE KCMnge [ Addition
NAME SEWELL, JAMES R NAVE \'l»d.l James R.
STREET ADDRESS | 2213 SE 5TH AVE. streeT anpRess 12243 SE S AHNLC
CITY-ST-2IP CAPE CORAL, FL. 33990 CITY-ST-21P Cﬂﬁe Corad  FL ggqqo
THLE [ Delete TITLE ' ) ] Change Mr«jdilion
HAME NAME SQ.M benise
SIRLET ADBAESS SIRET ORESS 2243 S S AVENVE
Y- S1-7P ev-s-2r - iCa e Corad , FL - 33990
ik 3 Deere WiLE ' ’ O Change 3 Aceilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST- 219 CITY-ST-21P
{][e3 [ Delete TILE [ Change 3 Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-S1-2IP
THLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢y sTae GiTY-51.2P
e [ Delete 3IILE [1cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-41P CITY-81-2IP

12. I hereby cerlity that the information supplied with Lhis I|I|ng does nol qualily tor the axempitions contained in Chapter 119, Floriga Statutes. | further cerlily that the information
indicated on this report or suppiemenial report is mcurata and thai my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the uorporallon or the receiver of lyslas > glecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

6r like empowered.
G50k 93909 B2

‘éﬁNATURE ARn Tveef OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daio aylume Phone #




