»

4 FILED
2008 FORERORIEIRTATIN  Aug 29, 2000 8:00 am

DOCUMENT # P05000012926 Secretary of State
1. Entity Name 08-29-2006 90002 041 ***150.00
C&R PROPERTIES OF LEE COUNTY, INC.
Principal Place of Busingss Mailing Address
18801 LEETANA ROAD 188071 LEETANA ROAD
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
P Vs RS A A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg P CR2E034 (1 1“,05)
City & State City & State 4. FEI Number Applied For
Zo - 225-7 L’ 2 3 Not Applicable
Zip o Country Zip Country 5. Certificate of Siatus Desired [ Eg‘gfqmg“ma'
“'16.: Nal;‘tu and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent
i Name ’
SCHRAMM, CHARLES Il
18801 LEETANA ROAD Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33917 ’
City FL Zip Code

8. The above named entity subrniis 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
Signatura, typad or printed name of registered agent and tisa if applicable. (NOTE: Registarad Agent signelure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [} Addition
NAME SCHRAMM, CHARLES Il NAME
STREET ADDRESS | 18801 LEETANA ROAD STREET ADDRESS
CITY-ST-2P N. FT. MYERS, FL 33917 . ) CIvy-S1-2IP
TME O delete TILE D change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P L _f.crsrae e _
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP )
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST-2P - CITY-S1-2IP
TITLE ’ 3 deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1-2IP . .
TILE O elete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cor 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 1 if

changed, or on an attachment with an ess, with all other lke empowered. 83 7
SIGNATURE: %JBMS e HRAMN ?/& 5/06 3400953

- SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNRING OFFICER OR DIRECTOR L] Date Caytime Phone #




