2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000006850

1. Entity Name

SURPLUS SALES OF LEE COUNTY INC.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90020 017 ***150.00

Principal Place of Business Mailing Address -
1424 SE 17TH PLACE 1424 SE 17TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 »

Suite, Apt. #, elc. Suite, Apt. #, elc, 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

41-2123215 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - .

MONCADA, MARTHA R
1424 SE 17TH PLACE
CAPE CORAL, FL. 33950

Street Address (P.0Q. Box Number is Not Acceplable) .

City

FL I Zip Code

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

the obligations of registered agent.

- SIGNATURE

° Signaiure, typed or printed name of registered agenl and tite if applicable.

(NOTE: Registered Ageni signature required when reinsiating)

L At B it

- . . e ) oo . i e em T o
3% FILE NOWIIFEE 1S $150,00 [ 8- Flection Campaign Financing ™" $5,00 mayBe |, ~
" After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, - "0 AddedtoFees ;
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN,11 . .
me P . - 1 Detete Tme P = [J Ghange - [J Addition
NAME MONCADA, MARTHA R NAME
STREET ADDRESS | 1424 SE 17TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 Cy-£1-7IP
TiLE [ Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-57-70
e 7 Detete TLE - Ol change [ Addition
NAME NAME {
STREET ADDRESS - _— . STREET ADDRESS — = -
GITY-§7-2P CITY-ST-21P
Tme O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZIP CITY-S1-2IP
TTLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P .
JJme Vv L Lo - - DOoeee .- me .. - [ Change - ;- [ Addition
NME | . IR (1717 SR T S S T
STREET ADDRESS | - . . STREETADDRESS |, .. '
crvistae | LgeT =R ciresrze v ;

12. 1t hereby certify (hat the information supplied with this filing does not quality for the exemptions comained in Ci 9
-indicated on this report or suppiemental 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 of the receiver of trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 222l i Mon

Chapter 119, Florida Statutes. | further certify.that the.information ..

3o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Ddte Dsyiima Phaone #




