FILED

2007 FOR PROFIT CORPORATION Apl‘ 16. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000026030

1. Entity Name
SEWELL ENTERPRISES OF LEE COUNTY INC

Principal Place of Business Mailing Address
2224 SE 5TH COURT 2224 SE 5TH COURT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

AU

03212007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

55-1084935 Not Applicable

, S. Certificate of Status Desired [ Ei-ggﬁ:’:&“""a'

8. Name and Addrass of Curtent Raglsterad Agent

DO NOT WRITE
CAPE CORAL, FL 33890 . ‘ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

° Signature, typed or pnnlad name of registered agent and Utle . Bpphcabla {NOTE" Regialared Agenl signalure required when reirslating) DATE

9. Elaction Campaign Financing $5.00 may Be

Afta: %E;:?gg&TFFEfolaiﬁlsg .SOF?SD.DO Trust Fund Cantributicn. | Added to Faes
10. OFFICERS AND DIRECTORS [
TITeE PST
NAME SEWELL, JAMES R o
SIREETADORESS | 2213 SE 5TH AVE. | .Jl:“]Dr“T' -

| ].U‘q'UlD

CITY-st-7iP CAPE CORAL, FL 33990 T e A _
e VP 0425072004300 150,00
RAME SEWELL, DENISE

STREET ADDRESS | 2213 SE 5TH DR
CITY-S1-21P CAPE CORAL, FL 33990

TiiLE
NAME

s s DO NOT WRITE

- . IN THIS SPACE

STREET ADDRESS
.CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . I - .

TILE

NAME

STREET ADDAESS.
CITY -ST-2IF

12. | heraby certify that the information suppligd with this fiIiné] doas not qualify far the exemptions contained in Chapter 119, Florida Staiutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empawersd 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an atiachment with an address,_wilh all other like empowared.
SIGNATURM Y307 39 290 5954

EIONATURE AND TYPED OR PR’ITED NAME OF SIGNING OFFICER OR DiRECTOR Daylamea Phone #




