2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 A

DOCUMENT # P05000001805

1. Entity Name
LEE COLLIER DEVELCPMENT CORP

Secretary of State

Principal Place of Business Mailing Address
3940 RADIO ROAD 3940 RADIO ROAD
SUITE 103 SUITE 103

NAPLES, FL 34104 NAPLES, FL 34104
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8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the S1ate of Floridta. | am famlhar with, and accept

the obllgatlons of reglstered agent.
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- 7 Signawre, ypea or printad name of ragisisred agent and s If applicabls.

(NOTE: Registerad Agent signature required whan reinstaling)
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. FILE NOW!! _FEE IS $150.00
. After May 1, 2008 Fee will be $550.00 ~

8. Elaction Campaign Finaneing
Trust Fund Contribution.
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12. I hereby certify that the information supplied with this fmng does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
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