FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtcylylENT # P02000103073 05-02-2007 90055 044 ***150.00

. Entity Nam

LEE COUNTY CHAMBER CF COMMERCE, INC.

Principal Place of Businass Mailing Address

13601 MCGREGOR BLVD # 15270 CRICKET LN

FORT MYERS, FL 33919 FORT MYERS, FL 33919

L AR
Pt T | i

A Ae / 6 Suite. Apt 4. eic. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

43-1990841 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ ?igasq gg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

NARGI, ARMANDO
15270 CRICKET LANE Street Address {P.C. Box Number is Not Accepiable)

FORT MYERS, FL 33919

City j Zip Code
P FL -

8. The above named entily 5 m<ts :s staiemenl for the purpose gf chahding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registgrtd a /
SIGNATURE / (/ 7
' DATE

Sinnature, WUFR’DHHIEU name o mqﬁl? 9:1 Iaqent and iitle )l anpllcahle{ 4 (NOTE: Aagisiered Agers SIQnature 1equirar wien minstating)
FILE NOW!I!! FEE IS $150.00 9, Eleclicln Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addilion
NAME NARGI, ARMANDO HAME
STREET ADDRESS | 15270 CRICKET LANE STREET ADDRESS
CiY-ST- P FORT MYERS, FL 33919 CITY-S7-2F
e O Delete T £] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delers TILE [ change [ Addilion
NAKME HAME
STREET ADDRESS STREET ADDRESS
cy-Sr-21p CHY.ST1-21P
TITLE ] Detete TIME [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F CITY-§T-2IP
TmE O vetete THE T Change  [J Addition
NAME MNAME
STREET ADDRESS STRE(T ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Defele TiLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY- ST-2IP

12. | hereby certily that the infarmation supplie
indicated on this report or supplemental
of the corporation or the receiver or {1
changed, or on an attachment with

thig filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlity that the information
port ig true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
ee erngowered 10 execule this {epon as fequired by Chapter 607, Florida Statutles: and thal my name pears in Block 10 or Block 11 if
d,

, with all other like g
)BQ/ 7

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGHING DFTCER)R DIRECTGR Daie Daytie Prone &

SIGNATURE:

]

w1lis2



