. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000054817 Secretary of State
(02-29-2008 90015 035 ***150.00

1. Entity Name

GULF COAST SERVICES OF LEE COUNTY, INC.

Principal Place of Business Mailing Addrass S
7726 CAMERON CIRCLE P.0. DRAWER 60205 duuw
FT. MYERS, FL 33912 COSTELLO & ROYSTON, LLP

FT. MYERS, FL 33906

.l
Suite, Apl. 4. elc. Suite. Apt. #, EROJOHN M. WICKER P.A.
! 01182008 Chg-P R2|
P.O. DRAWER 60205 g CR2E034 (12106)
City & State City & Slate FORT MYERS FL 33506 | 4. FE Number Applied For
Ab-01YD %o Nol Appiicable
zip Country Zip Country 5. Certificate of Status Desired (] 58'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Mame
ROYSTON, ROBERT D. JR. o
12670 NEW BRITTANY BLVD., STE. 101 sweet. JOHN M. WICKER, P.A.
COSTELLO & ROYSTON, LLP 12670 NEW BRITTANY BLVD.. STE 101
FT. MYERS, FL 33997 FORT MYERS, FL 33907
R City lip Code
8. The above statement for ihe purpose of changing its registered oftice o registered agent; or bothin e state of Funua—van e tiar with, and accept

“C Y
SIGNATURE S i 56/05

Sng':a'x.rr.);ﬁt P TS O st e ARARTT AT il 1 aptlicants INDTE Revn st AGe: Skemiaton eqaterd w? 29 rengialing} DATE
\__/
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPST O detete TITLE O Change ] Addution
HAME LAMONT, CHRISTINE T. HAME
STREET ADDRESS | 7726 CAMERON CIRCLE STREET ALDRESS
oY -G-8 FT. MYERS, FL 33912 CITY-$T-24
TTLE O Delsie TiLE ] Crange [ Agdnion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Iy -ST-Z1p CITY-ST- 280
IMLE ’ 1 elste THLE [ change [ Addition
HAME HAME

STRFET ADDRESS

CRYLST. 28

- STRCEY ANDRESS

HTLE O Doleto TTE [ Change T Addition
HAME HSME
STREEF ADDRESS STREET AUDRESS

ol ST-2p (HTY-5T. 2P

TITLE 1 pelete TIMLE [ Change [ Addirion
HAME HAME

STREET ADDRESS SEEET ADURESS

CiTe-ST-2Ip CITy-ST-3F

ILE 2 polets nrLE [ Change [ Aadision
HANE HEME :

SIRELT ALDRESS STRCET SOURESS

STV Si-21P CITY-ST- T

12. 1 heraby cerlily that tha information suppied with this filing does not qualily for the exemptions contained n Chapter 119, Fionda Statites. ! lurther certity that the imormation
indicated an this report of supplemental rgport is true and accurate and that my signature shall have the same lagal effect as 1If macde under oath; thiat | am an otficer or director
ol the corporation Or tha recenar of rustae empowerad 0 ewcute this report as equred by Chapter 807, Fianga Statules. and that my name appaars in Black 10 or Block 11 4

changead. or on an guachment wilh an address, with ak other tike ampowered
SIGNATURE: MZ& 7W ’%M ,;////ag\ ’_ (937) V37-003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crayirne Pros N




