2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2007 08:00 A
DOCUMENT # P02000085811 TN e

1. Entity Name
SHEM OF LEE COUNTY CORPORATION

Prncipal Place of Business Mailing Address
2226 SW 43RD TERRACE 2221 SW 43RD LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

W RE R A G

05012007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE =gy AP

65-0684439 Not Applicable
i i $8.75 additonal
5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

2061 SANTA BARBAARA BLVD. DO NOT WRITE
MAPLES. FL 3101 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or printea nama of registered agent and titk It applicatie. (NOTE: Registarad Agent signature requited when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Elgction Campaign Flinancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME WEHLE, HARTMUT G

STREETADORESS | 2221 SW 43RD LANE
CITY-ST-21P CAPE CORAL, FL 33914

TME vsD

e WEHLE, SIEGFRIED K : e

STREEY ADDRESS | 2221 SW 43RD LANE URDO0OTEIG0T )
arv-st-z¢ | CAPE CORAL, FL 33944 U5/25/07-80081-023 158. 75
TME

NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TME
NAME

STREET ADDRESS
cmY-sT-aP

me

NRAME

STREET ADDRESS
CiTY-57-2P

12. Fhereby cerify that the Information supplied with this filing 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, with g Zi € empowerod. X
, %% 04 /3’0%77 239 -850 -1
Onfs 7 4

SIGNATURE: _
ING OFFICER OR DIRECTOR Caytime Phona ¥




