FILED
2006 FOR B RO oy ATION May 05, 2006 8:00 am

DOCUMENT # P02000103073 Secretary of State
1. Entity Name 05-05-2006 90166 007 ***150.00
LEE COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
13601 MCGREGOR BLVD #15 P.0.B0X 62118 P R
FORT MYERS, FL 33919 FORT MYERS, FL 33906-2118 )
P e N O R A
15370 Cricket- (ape
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stalg City & State 4. FEI Number Applied For
Fort M yers ’:Z 43-1990841 Not Applicable
Zip Country Zip 3 .3 ?/ z Country 5. Certificate of Statys Desired [ gi-;g‘lﬁdr:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
NARGI, ARMANDO
15270 CRICKET LANE Sueet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City Zip Code
o) FL I

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

the obligations of registergd aggnt.
WA 28/ &

SIGNATURE

Signature, typed or prinfed name ol registered egent and mlakapr}.rAble (NOTE: Ragistered Agent signature reguired when reirstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D O oelee TINLE [J Change  [] Agdition
NAME NARGI, ARMANDO NAME
STREET ADDAESS | 15270 CRICKET LANE STREET ADDRESS
CITY-§T- 2P FORT MYERS, FL 33919 CITY-§1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2IP
WTLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1.2IP
TITLE 0 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me O Delete TME £ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-1IP CITY-ST-2)P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-2IP CITY-S1-2IP

this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
g true and accurate and that y signalure shall have the same legal elffect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

osoe

Daytime Phone #

12. 1hereby certity that the information supplied i
indicated on this report or supplemental rggon
of the carporation ar the receiver or trugié
changed, or an an attachment with an, 4. with all oth

SIGNATURE:

usuwne?B TYPED OR PRINTED NAME OF su;m(c.' o’ncsn OR DIRECTOR [
ot




