FILED

2006 FORA'E’#S::?I&%%%QI_RAT'ON May 05, 2006 8:00 am

Secretary of State
DOCUMENT # P05000049395
1. Entity Name 03-05-2006 90166 006 ***150.00
LEE COUNTY PARTNERSHIP INC
Principal Place of Business Mailing Address .
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TS s RO FARREA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number e > K’;Jplied For
Not Applicable
i Country Zp Courtry §. Certificate of Status Desired (| fg.;iﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARGI, ARMANDO JR
15270 CRICKET LANE Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
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 Stale of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name ol registered agent and tide it applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [T Addition
NAME NARGI, ARMANDOQ JR NAME
STREET ADDRESS | 15270 CRICKET LANE STREET ADDRESS
CITY-$T1-2IP FORT MYERS, FL 33919 CITY-ST-2IF
TTLE [ Derete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
THLE 1 Delete TITLE ] Change ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-ZP
LE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2ip
TITLE 7 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2I9 CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-55-2Ip

12. | hereby certify that the information supplied with this™fili
indicated on this report or supplemental report igATue a

g g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
signature shalhhave the same legal effect as if made under oathythat | am an officer or director
apter 607, Florida Statutes; and that my name aglpears in Blgck 10 or Block 11 if

el

Daytima Phona #

SIGNATURE:

O'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTT \

SIGNATURE AND TYPS




