2006 FOR PROFIT CORPORATION FILED
’a ANNUAL REPORT May 08, 2006 8:00 am

1. Entity Name 05-08-2006 90295 011 ***150.00
MISS LEE COUNTY INCORPORATED
Principal Place of Business Mailing Address quv -
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
2. Principal Place of Business 3. Mailing Address ““]‘“l m Ilm Ill’l |||ﬂ |Im |I|I| “lu ||||| “IH llﬂl Illll “’l"' ‘l 'Ill
Sulte, Apl. #, etc, ite, Apt. #, e1c,
uite, Ap c Suite, Apt. #, etc 04262006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number ~1SdApplied For
APPLIED FOR Not Applicable
Zi Count Zi Count iti
P ¥ " uniny 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HICORP INDUSTRIES INC
15270 CRICKET LANE Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of regstered agen ana btke it applicabia {NOTE: Regisisred Agent signalure reqused when renstaong) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Frust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TMLE [ change  [] Addition
NAME NARGI, ARMANDO JR HAME
STREET ADDAESS | 15270 CRICKET LANE STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2P
IME O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-st-21@ CITy-ST-2IP
TILE ] Delate TITLE [Jcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TNLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cmy-S1-2P
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CiTY-ST-2P
TLE {1 Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CITY-ST-ZP
12. | hereby certity that the information supplied with this Hling floes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repart or supplemental report is tryé 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 em| red tgf execute this report as ired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charged. or on an attachrment with an address, with ail gther like Oerz:vered. / /
TURE: ‘y O
SI G NA RE SIGNATURE AND TYPEDRGNRINTED NAME OF SIGNING OFFICER GR BIRECTOR ir Date L Daytime: Prione #
"



