FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘g\t}mﬁﬂENT # P06000001 280 01-16-2008 90048 006 ***150.00
LEE COUNTY MOBILE HOME INC
Principai Place of Business Mailing Address yuuv -
1807 SW48TH IN 1807 SW 48TH LN B
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S (T TR T
Suite, Apt. 4, ete, Svite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4045481 Not Applicabila
Zip Countey Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame znd Address of New Registered Agant

Nams

JMENEZ, WILFREDO A SR

1807 SW48TH LN Streat Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

" SIGNATURE
SigralUre, [y of prnkeg name of regisleyd dgenl ard titka it applicable. (NOTE: Regisieng Agunt sgialuie requirea whis 1eingtaling) DATE
X FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detele TILE O change  [J addition
NAME JIMENEZ, WILFREDO A SR HAME

STREET ADDRESS | 1807 SW48TH LN STREET AGDRESS

CITY-51-ZiP CAPE CORAL, FL 33914 CITY-§T- 1P

TINE VP 1 paicle T [ Change T Aduition
HAME JIMENEZ, WILFREDO A JR NAME

STREET ADDRESS | 1807 SW48TH LN STREET ADDRESS

Liry-s1-2ip CAPE CORAL, FL 33914 CITY-§7-21P

e SEC ] benste TITLE O change [ Addition
NAME JIMENEZ, BERTYS NAME

STREET ADDRESS | 1807 SW 48TH LN STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 33914 CiTY-51-21P

YILE [ velete TITLE O change  [J Addition
HAME HAME

STREER ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-21P

TLE [T Delete TLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-57-7F

TIRLE 1 oelete e [JChange [ Addiiion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby cerlity that the information supplied with this tiling dags not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and urate and that my signature shall have the same legal elfect as il made under oath; that | am an ofticer or director

ol the corporation of the receiver of nustoe empowared togkecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with g asdress. with ali gifier like empowered.

SIGNATURE: * ,M}}/, Wil reepp Sinenz se 01’::/08 (23”!)2'72%’273

OF BIGNMG OFFICER OR DIRECTOR Data Daytime Phone #




