2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # P03000130036 ' Secretary of State

1. Entity Name
UNITED REALTY OF LEE COUNTY, INC. 05-03-2007 90026 028 ***150.00

Principal Place of Business Mailing Address
302 LEE BLYVD.. UNIT 2 10358 SFAPFORDCREENPLYD—NE=10 '
LEHIGH ACRES, FL 33936 LEHIGHACRES-H—33936- R
A REAHENR AT NG AU R
302 Lee /3 Jud
Suite, Apt. #. elc. Suite, At ¥. “; 04302007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
Lehich Acres FL 04-3779785 Not Appicabie
Zip Couairy Zip 335" 3(, COZ(.H? ’q 5. Certificate of Status Desired (| gi'ggqlﬁg:;“o"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registzred office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatyrg, typed or printed name of registareéd agent and title il applicable. (NOTE Registered Agert siynalyra raguired when reingtaling} DATE
FILE NOW!l FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributron O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Aaditon
NAME BARRETT, DAWNE E NAME
SIREET ADDRESS | 302 LEE BLVD.. UNIT 2 SISEET ADDRESS
City-s7-2Ip LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE 3 peiele TITLE [CJCnange  [OJ Acdition
HAME NAME
STREET ADDRESS ST3EET ADORESS
GITY-$1-2IP CITY-ST-21P
MLE [ pelee TLE [ cChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDAESS
Cor-ST-ZIP Cliv-S1-2IP
TLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS SI4EET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-S5T-2IP CiTY-ST-21P
TILE O gelete TiTLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-8T-2IP

12. I hereby certily that the information supplied with this ﬁliné; does not quality lor Ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this repon or supplemental repart 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 empowered 0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on nt rn address, with all other like empowered.
SIGNATURE; - 5 [57 234 6 152

L___,SMTURE"WN'D’TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




