2006 FOR PROFIT CORPORATION £ 000
006 FOR FROFIT COREO! May 05, 2006 8:00 am

r f
DOCUMENT # P05000103084 Secretary of State
1. Entity Name 05-05-2006 90166 008 ***150.00
ALVA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e s O A
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number pplied For
JNOI Applicable
op Country Zip Country 8. Centificate of Status Desired O Eg'gsqﬁfggbna]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE COUNTY CHAMBER OF COMMERCE, INC. -
15270 CRICKET LLANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL_l?ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyped oF printed name o registered agent and (119 it apphicabia, INOTE: Bagrslered Agent signaburé required when relnslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Einancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Funa Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O beete e O Change ] Addition
NAME NARGI, ARMANDO NAME
STREET ADDRESS | 15270 CRICKET LANE STHEET ADDRESS
CIY-57-2P FORT MYERS, FL 33919 CIY-ST-2P
TLE {1 pelete TILE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-S1-2P CIY-ST- 7P
e O pelete ILE O Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-2P CITY-ST.2P
TITLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8i-2IP crY-5T-21P
1(14 3 Delete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiiY-§1-21P CITY-ST-ZP
TITLE O oelete TILE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST1-2IP

12. { hereby certify that the infarmation suppjéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repon or supplementg/Teporis trug and accurate and that my signature shall have the same legal elfeci as it made under oath; that | am an officer or director
of the corporation or the receiver or tryStee ehpowered to executedhis rgport as required by Chapter 607, Florida Statutes: and that rr?e appears in Block 10 or Block 11 if

[ =]

changed, or on an attachment with afl addjgss. with g§ othpt like #mpo %
Doyt

SIGNATURE;
SIGNATUREAND TYPED OR PRINTED NAME OF SIGN!NG BFFICER OR DIRECTOR Odte

Phone &




