2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000001805

1. Entity Name

LEE COLLIER DEVELOPMENT CORP

Secretary of State

(05-01-2006 90390 018 ***150.00

Principal Place of Business

3940 RADIO ROAD
SUITE 103
NAPLES, FL 34104

Mailing Address

3940 RADIO ROAD
SUITE 103
NAPLES, FL 34104

Suite, Apl. #, eic. Suite, Apt. #, etc.
P uite, Apt. #, etc 04272006  Chg-P CR2E034 (11/05)

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

20 -~ 2098/9& Not Applicabie
Zi Countr Zi Count -
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registerad Agent
Name

BORROS~ — - - S —m
3040 RADIO RD Stres! Address (P.O. Box Number is Not Acceptable)
SUITE 103

NAPLES, FL 34104

City Zip Code

FL

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

5IGNATURE

Signature, typed or printed nama of registered agem and tite if applicable. (NOTE. Regislered Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign FFnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pefete TINE [JChange [ Addition
NAME BORROC, J NAME
STREET ADDRESS | 3840 RADIO ROAD SUITE 103 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
TILE VRD 7 Delete TITLE [ change 7] Addition
NAME BLANCO, J NAME
STREET ADDRESS | 3940 RADIO ROAD SUITE 103 STREET ADORESS
CITY-$1-2IF NAPLES, FL 34104 CITy-S1-2IP
TITLE 1 Delete TITLE D Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-S1-21P
TITLE {1 Deiete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CY-S7-2IP
TILE S Dekcte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiY-ST-2iP CITY-S1-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cIry-51-21p CITY-ST-7IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report ig trus and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

Y\rig)oee
Date |

SIGNATURE:

SIGNATeRE Anny.n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




