2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 29,2008 8:00 am

DOCUMENT # P05000012203 Secretary of State
1. Entity Name * e
ACTION PROPERTIES OF LEE COUNTY, INC. 02-29-2008 90022 018 771 50.00
Principal Piace of Business Mailing Address ‘
3949 EVANS AVE. 3949 EVANS AVE. f) o4
#403 , #403 NO 3
FT MYERS, FL 33901 FT MYERS, FL 33901 . .
A | (RN MO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
20-2215080 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired O gg;?q S:i:gtional
— . §. Name and Address of Current Reglistered Agent- 7. Name and Addreas of New Registiered Agent
Name
STROSS, WILLIAM A
3949 EVANS AVE. Street Address (P.O. Box Number is Not Acceptable)
#403
FT MYERS, FL 33901
City FL Zip Code

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

SIGNATURE
Signature, typed of prined rare of regestered agent and tile it apphcable. (NOTE: Registered Agant signalure required when renstating) DaTE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE D [ pelee TIE [ Change [ Acdition
RAME . | STROSS, WILLIAM A NAME
STREET ADDRESS | 3949 EVANS AVE. #403 STREET ADDRESS
CiTY -§7-21P FT. MYERS, FL 33901 CITY-ST-2FP
ME - O Deiete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE - [ Deiete TITLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21P CITY-ST-2IP
TmLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TTLE O Delere TITLE [J Change  [J Adition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ /] /\J /'W CIFY-§T.29

12. | hereby certily that the information sybp, with this fija n‘ fy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
is trug/an X s lhal my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemepitalfrépo
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corporation or the recg r frugifa eMmpo
changed, or on an attaeh dss, wi

. )
‘SIGNATURE: oo/ of V-7 77Lé

SKINATURE ARD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone &




