FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049395 05-02-2007 90055 041 ***150.00

1. Entity Name

LEE COUNTY PARTNERSHIP INC

Principal Piace of Business Mailing Address r SR

15270 CRICKET LANE 15270 CRICKET LANE

FORT MYERS, FL 33919 FORT MYERS, FL 33919 .

S T A MO IR
Suite, Apt. #, etc. Suite, Apt. 4. etc.

W;\_\cm-r» CR2E034 (12/06)

City & State City & State . FEI Number Applied For
kPeF*Fit:i‘ED{OR 6?0 -3 ‘?33539\ Nol Applicable

Zi Countr Zi Countr it
. Y v Y 5. Cerlficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

NARGI, ARMANDC JR
15270 CRICKET LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

the obligations of registered agent.
7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FDridj/“ fan7 with, and accept
DATE

SIGNATURE
Sigratize. ed of prinled name nl reqisleled agent ang hite if Appicatle {NGTE Reqis'eec Agen! sigralure requitet when rRisslating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J peletn THLE [J change [ Addition
NAME NARGI, ARMANDC JR HAME
STAEET ADDRESS | 15270 CRICKET LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33819 CITY-ST-2IP
TWILE \/ F {1 petere e [T change [ Addition
NAME GREG HORTA NaME
SREETADDRESS | 293Gy CLPELtN AVE STAEET ADDRESS
CiTY- §7-7IP BRoM) M OYES CITY-ST- 2P
TITLE 3 oeiese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-2P CITY-51- 2P
TILE O peleie WTLE 3 charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S1-2P iy -S1-2p
TiTE O pelete TIRLE [J Change [ Addition
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TLE [ pelote nmE [Jchange [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P ciy-sT-219

12. | hereby certity that the infarmation suppli ith 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeni@Tepor is true and agaurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver og ort p& reguired by Chapter 807, Florida Statutes: and that name appears in Block 10 or Bloek 11l

changed, or on an attachment wj % /

SIGRITURE AND TYPED OR PRINTED NAME CF SIGNIN(OFFJCER OR DIRECTOR ™ odu Daytime Pnena #

SIGNATURE:

A, qs



