FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000085811 05-05-2006 90234 001 *1,050.00

1. Enlity Name
SHEM OF LEE COUNTY CORPORATION

Principal Place of Business Mailing Address bb“ I L A
2226 SW 43RD TERRACE 2221 SW 43RD LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR OO

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yoyme AoBIRE For

65-0684439 Not Applicable
5. Certificate of Status Desiied [ ?eaeggq S:':diﬁ"“a'

6. Name and Address of Current Registered Agent

becifgﬁf:quiRBSAgsé%ARA BLVD. DO NOT WRITE
NAPLES, FL 34104 IN 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 State of Florida. | am famitiar with, and accept

the obligationygisiered agent. /
SIGNATURE T 20/ / ' ol .%ﬂfﬂ J'Vf/;n/ b
TE

. typed or printed name of registered agepl and tile f appicable (NOTE: Ropiniersd Agen Sigratune racuirad whin [einsiating}
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. ] Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PTD
NAME WEHLE, HARTMUT G

STREET ADDRESS | 2221 SW 43RD LANE
CITY-S1-2P CAPE CORAL, FL. 33914

FITLE V8D

NAME WEHLE, SIEGFRIED K
STREET ADDRESS | 2221 SW 43RD LANE
CITY-ST-2P CAPE CORAL, FL. 33914

TILE
NAME

At DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrrY-Sy-7Ip

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NANE

SYREET ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the information supplied with this ﬁli_r.:g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered eculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an WW«L
7 wr : 9 Lo/ O
SIGNATURE: 724 & f o

TURE AND TYPED ou‘lfnm‘rs.n NAME OF SIGNING OFFICER OR mnzc‘roa/ Date? Daytime Frona &

L4



