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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142863 05-02-2007 90055 039 ***158.75

1. Entity Name

MISS LEE COUNTY INCCRPORATED

Principal Place of Business Mailing Address . .
15270 CRICKET LANE 15270 CRICKET LANE - 740098 586
FORT MYERS, FL 33919  US FORT MYERS, FL 33319 US ’

sute. Ap(“/'d“z?[ Suite. Agf. . 9/ 04252007  Chg-P CR2E034 (12/06)
o —

City & State 7 City & State { 4 FEiNum O 3 . Applied For
?33 ng Nat Applicable
Zip Country Zip Countr - ) 3 £ it
¥ 5. Cerificate of Status Desired $8.75 P_sddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HICORP INDUSTRIES INC
15270 CRICKET LANE Street Address (P.O. Box Numbaer is Not Acceptable)
FORT MYERS, FL 33919
City l Zip Code
yd | e 8] FL
8. Tha above named entity s this statement for t urpose of changing its registered office or registered agent, or hoth, in the State of Fjorida. | familiar with, and accept
the obligations of regisjeredAgent
SIGNATURE % ag 07
Sigrature, yppg of printed name n! registered agent ang ttle i anp/@,an’ (NOTE Registerad Agent sigralule requisac when reinsiating) DATE
L/
FILE NOWI! FEE IS $150.00 9, E*ectnon Campawgn f-nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [ Crange [ Adaition
NAME NARGI, ARMANDO JR HAME
STREET ADBRESS | 15270 CRICKET LANE STREET ADDRESS
CiTY-ST- 2P FORT MYERS, FL 33919 CITY.- ST-2IP
TITLE O pelewe TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CiTy-ST- 2P
TITLE 7 pelere TIFLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$i-2iP Ciry-S1-2IP
TITLE [ pelete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change (7] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-21P Cliy-57-2IP
TITLE 3 Deigte TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CiTy-57-2IF
12. | hereby certify that the information supfBiigd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplens gport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporalion or the receivg slee empowered xecide g report as reqguired by Chapter 607, Florida Statutes; and that my name agears in Block 10 or Block 11 if
changed, or on an attachmen ggf address, with aff'oth ermffowered. y
' SIGNATURE ANO TYPED OR PRINTED NAME OF Sf:NING OFFICER OR DIRECTOR Daw Dagflime Prrona 4




