FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000010768 04-28-2006 90178 002 ***150.00
1. Entity Nama
LEE INSURANCE OF SWFL, INC.
Frincipal Placa of Business Mailing Address -
12246 WATER QAK DRIVE 12246 WATER OAK DRIVE
ESTERO, FL 33928 US ESTERD, FL 33928 U5
PSS v WA TR
Suite, Apt. #. alC, Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
0 -l ﬁ 4] %6 } Not Applicable
Zip Counry Zie Couniry 5. Ceriilicato of Staus Desired [ gg-gesm‘:r;‘j““al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, R. WILLIAM
12246 WATER OAK DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
ESTEROQ, FL. 33928;:b
) City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing is registerad oifice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Swgnature, typed or danted name of regislarad agent and THe f appecabls (NOTE: Registersd Agant SOnature requited whan reenstang) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. " 7OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [ change [ Addition
NAME LEE, R. WILLIAM NAME
STREET ADORESS | 12246 WATER QAK DRIVE STREET ADDRESS
QUiY-ST-21P ESTERO, FL 33928 CITY-Si-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2ip CITY-$T-ZIP
TMLE O pelete THLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADORESS
COY-ST-7IP CITY-ST-2IP
TIILE O betete TILE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-§T-2P
VLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
THLE 3 Oeletz TITLE [ Change  [[] Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2tP CETY-5T-21P

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or Irustee empowersd to exacutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an acaress, with all other like empowergd.
SIGNATURE@M% A l/ L/ 28 -6 539 -229~-57cn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylurs Prone #




