2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[rEa———,

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P01000026030

1. Entity Nama
SEWELL ENTERPRISES OF LEE COUNTY INC

Secretary of State

Principal Place of Business *

2224 SE 5TH COURT
CAPE CORAL, FL 33390

Mailing Address

2224 SE 5TH COURT
CAPE CORAL, FL 33990
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in tha State of Florida. | am familiar with, and accept

tha abligaticns of registered agent.

SIGNATURE

Signature, typed of p/inted namea of regisierea agent and ulle If apphcanie.

(NOTE Regrstered AQen! mignaturs required when renslatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTGRS

PST

SEWELL, JAMES R
2213 SE 5TH AVE.
CAPE CQRAL, FL. 33990

TiLE

NAME

STREET ADDRESS
CITY-831-2IP

VP

SEWELL, DENISE

2213 SE 5TH DR

CAPE CORAL, FL 33990

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
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NAME

STREET ADORESS
CITY-8T-2IP
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STAEET ADDAESS
CITY-ST-ZIP
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SIREET ADDRESS
CIrY-ST-2IP
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CITY-51-2P -
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12. Thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

s, with all cther like empowered.

Y Tames Kkl

changed, or on an attachment with an a

SIGNATURE: (&

I8 37082 5%0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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