2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90013 014 ***150.00

DOCUMENT # P05000012926

1. Entity Name
C&R PROPERTIES OF LEE COUNTY, INC.

Principal Piace of Business

18807 LEETANA ROAD
N. FT. MYERS, FL 33817

Maiting Address

18801 LEETANA ROAD
N. FT. MYERS, FL 33917

| HII"III L

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . i L #, .
Suite, Apt. #, etc Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2257423 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
7 5. Cerlificate of Slatus Desired O Fee Roquired
. 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name -

SCHRAMM, CHARLES Il

18801 LEETANA ROAD Street Address (P.O. Box Number is Not Acceptable)

N. FT. MYERS, FL 33917

5

oo T Giy FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ¢
the gbligations of register rﬂ%"_’

SIGNATURE
. . Signature, typed or printad Fime of registerad agant and fitie f applicable. {NOTE: Rogistered Agent signature requirad when reinstating} {

Zip Code

State of Florida. | am famitiar with, and accept

6?/07

DATE

. FiLE NOW!I FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D o 3 pelete TILE [ Change [ Addition
NAME SCHRAMM, CHARLES Il NAME

STREETADDRESS | 18801 LEETANA ROAD STREET ADDRESS

CITY-51-2P N. FT. MYERS, FL 33917 CITY-ST-2P

e {1 Delete TILE D HRXchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS Rodd Vail

CIY-ST-20 GITY-ST-2P '18 89 1 MLeEtaEf" Rgn .

TITLE 1 elete TME B A [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-21p

TITLE 1 velete TIMLE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

CiTy-s1-2p CITY-S1-2P

TTLE [ Delere THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

e [ Detete il O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5T- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an a ether like empowered. H/ /
L] ¥ Date

SIGNATURE:

| “BIGNATURE AND TYPEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




