2008 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT ,
DOCUMENT # P02000085811 Mage‘if.;f;’,.‘;?o? %}2&“

1. Entity Name
SHEM OF LEE COUNTY CORPORATION

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

A AR ARRR LR WA

03262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For
65-0684439 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Addross of Current Registsred Agent

S S o DO NOT WRITE:
NAPLES, Fi. 34104 - IN THIS SPACE

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

SIGNATURE

Signature. typan o printed name of reglsiered agen! and Jie i spplcable {NQTE: Registerac Agen! signatura requirec when reinstating} DATE
9. Elgction Campaign Financing $5.00 may Be Omnsn- [ng
FILE NOWI FEE I8 $150.00 an - y LU a4 4 445
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees DS:’JEE{."‘DB““WJ 1 y 1 “Df]l 15” i
10. OFFICERS AND DIRECTORS [
TME PTD
NAME WEHLE, HARTMUT G

STREET ADDRESS | 2221 SW 43RD LANE
oIfy-S7-2Pp CAPE CORAL, FL 33914

MLE vSsD

NAME WEHLE, SIEGFRIED K
STREET ADDAESS | 2221 SW 43RD LANE
cIry-51-2P CAPE CORAL, FL 33914

TLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TMLE
NAME .
STREET ADDRESS
CITY-5T-ZP . Coas ' L

TITLE

NAME

STREET ADDRESS
LITy-S1-ap

12. I hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indiicated 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida 575-; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with;ﬂss. with all other !ike empowered.
..____ /v /,
SIGNATURE: , : / 0

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR 7 ¢ nam {f Daytima Phona #




