FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90245 026 ***150.00

DOCUMENT # P0500001292€ - . .

1. Entity Name

C&R PROPERTIES OF LEE COUNTY, INC.

Principai Place of Business

18801 LEETANA ROAD
N. FT. MYERS, FL 33917

Mailing Address

18801 LEETANA ROAD
N. FT. MYERS, FL 33917

yyuo s>

BB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, H#, . ite, Apt. #, .
Sulle. Apt. # eto Sulle, Aot #. ete 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
20-2257423 Naot Applicable
Zp Couriry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRAMM, CHARLES 1lI
18801 LEETANA ROAD
N. FT. MYERS, FL.L 33917

Streel Address (P.O. Box Number is Not Acceptable)

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 ohligations of registered agent.

H

SIGNATURE

Signature, typed o prinied name of registersa agent ana

ttle if apphcatie,

(NOTE: Regisfared Ager! signaluie required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition
NAME VAIL, RODD NAME

STREET ADDRESS | 18801 LEETANA RD STREET ADDRESS

CITY-ST-2)P N. FT. MYERS, FL 33917 CITY-S1-21P

TRE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

TITLE [ pelete TITLE [ Charge [ Addition
NAME ) _ oL NAME =

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1- 2

TITLE O pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZP

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S7-21P CITY-S1-7IP

TTE O petee TILE CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

12. I hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is tr
of the corporation or the receives or truslee empo
changed., or on an attachmen

SIGNATURE:

all gther like empowered.

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to execute thig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

Y3f- 275 -7744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/, w/;?

Daynma Phone #




