FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001280 N 01-16-2007 90263 027 ***150.00

1. Entity Name

LEE COUNTY MOBILE HOME INC

Principal Place of Business Mailing Address b“ “ Uyyuya4do
1807 SW 487H LN 1807 SW 48TH LN
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Sude, Apt. #, eic Suite, Apt. #. elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-—4045-9[81 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, WILFREDO A SR
1807 SW 48TH LN Streel Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL, FL 33914

City F L 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 tamiliar with, and accept
the obligations of registered agent

SIGNATURE

. Signalure. iyped or piniEc name o' tegetiaien ager: and s if apphcable (HOTE Hagiz'eren Agenl sigralie o pd wran renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 3 Added tc Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE O Change [} Acdilien
HAME JIMENEZ, WILFREDO A SR NAME
STREET ADDRESS | 1807 SW 48TH LN STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33914 CITY-81-21p
e vP [ belete TIE ] Change [ Addition
NAME JIMENEZ, WILFREDQ A JR HAME
SIREET ADDRESS | 1807 SW 48TH LN STREET ADURESS
GITY-ST-2IP CAPE CORAL, FL 33914 CITY-57-2IP
TITLE SEC [ pelete TILE [ change [ Addition
HAME JIMENEZ, BERTYS T
STREET ADORESS | 1807 SW 4BTH LN STREET ADURESS
Clly-S1-2iP CAPE CORAL, FL 33914 CITY-S1-2IP
TIMLE O pelete TITLE N [Ichange T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-St-aip CIvY-57-2IP
TILE £ petete TITLE [ Charge ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21P it -§1-7P
IME T Delete TLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5i -2 CITY-SI- 2P

12. | hereby certlify shat the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and ageUrale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered /‘ ecute this report as required by Chapler 607, Florida Statules, and tha! my name appears in Block 10 or Block 11 it

changed. or on an attachment withL.an address, with all gier like empowered.
SIGNATURE: ¥, /7 0///0/09- 389-€72-8373
L1407 @ OFFICER OR DIRECTOR Date 4 Dayline Phore @




