FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000020412

1. Entity Name
GARCIA ENTERPRISES OF LEE, INC

ecretary of State

04-14-2008 90035 048 ***150.00

Principal Place of Business

1336 SE 46TH LANE. - -

Mailing Address

1336 SE 46TH LANE

40067347

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US )

Suite. Apt. #, alc. Suile, Apt. #, ele. 03202008 Chg-P CRZE034 (12/06}

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

20 - £YYEF3 0 Not Applicable
Zip Counlry Zip Country B . ] $8.75 Acditional
‘ 5. Certificate of Status Desired O Fee Roquired
6. Namg and Addross of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

GARCIA, GISEL
3089 50TH LANE SW
NAPLES, FL 34116

Strasl Address {P.O. Box Number is Not Acceptable)}

Lol

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SSIGNATURF

Signaiure, typed or prinled nama of registered apent and wile if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*. FILE NOWHI FEE IS $150.00
" After May 1,-2008 Fee will be $550.00

10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD [ Delete TITLE [ Change  [] Addition
NAME GARCIA, GISEL - NAME
STREET ADDRESS | 3089 50TH LANE SW STREET ADDRESS
CITy-st-2P MNAPLES, FL 34116 CITY-51-2iP
TIILE O delete THLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2IP CATY-ST-2IP
TIiLE 3 pelete THLE [l Change [ Addilion
NAME NAME
{—STREET ADORESS ———— ——— -t - ——— — — —— — m——— -
CITY-5T-2IP CY-ST-7IP
FIILE ) Delete TILE Ochange 3 Additior
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CIy-SI-2Ip Ciy-ST-21P
TILE [0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-2IP
e [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P m CITY-ST-2P

r certify thal the information
. that t am an officer or director
pears in Block 10 or Block 11 if

doss nof qualify for the exemplions contained in Chapter 119, Florida Statutes. | furl
accuratejand that my signature shall have the same legal effect as it made under oatl
o executa this report as required by Chapter 607, Florida Statutes: and thajfny name

05/ 0%/03
=7

indicated on this report or supfflemen
of the corporation or the receiv
changed, or on anattachment willy

SIGNATURE:

12. | hereby certify that the ‘mlormifn su

ING OFFICER OR DIRECTOR Date Daytrrs Phone o




