e

DU FILED
* May 11, 2006 8:00 am

2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

Secretary of State

P92000004801
Pg,S:NLaJ"ﬁAENT # 04-17-2006 90342 012 ***¥115.00
MERECAPA OF LEE COUNTY, INC. 05-11-2006 90246 006 ****35 00
Principal Place of Businass. Mailing Address
1318 LAFAYETTE ST. 1318 LAFAYETTE ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
PR e T A
Swe. AplL. #_etc. Suite, Aot ¥, elc. 01062008 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Numbet Applied ~or
65-0325630 Nol Agp icable
Zp Counry @p Counry 5. Cerlificala of Status Oesired () §3'75 Additiona
ee Required
L 8. Nams and Address ol Current Registered Agent 7. Name and Addrass of Naw Registersd Agant

Murma

HILL, THOMAS W
1318 LAFAYETTE ST. Streel Address (P.O. Box Mumber is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named enlily submits this E1318Ment 1r 1ne purpose of changing its registaraa olfice or regislered agent, or bath, in tha Siate of Florida. + am lamiliar with, and accet
_tho obligations of registered agent.

SIGNATURE
Sonakes ivDar of proted Aeme ol IrORLAd AgERI AN EUR Fapriicebla - [HOTE: Ragislgrged Ajant signaiye b s whioh rensisig) DATE
. .FILE NOWIll FEE 18 $150.00 9. Blection Campaign Financing $5-00 May eo
?Aﬂor,May 1, 2006 Feo wiil be $550.00 Trust Fund Contnibution. l:] Aaded 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHAHGES TO OFFICERS AND DIREC TORS IN 11

TnE 1o ’ 0 teee Ime Ochrge . \ation
. RAME HILL, THOMAS W HisE

SIRLET ADDAELSS | 1318 LAFAYETTE ST. STRLLT ADDRESS

Clivs1-4P CAPE CORAL;FL 33904 cir-si- a0

nE 5} R £ Celste THLE (X Crange [ acicion

NANE SEGIET, ALFRED HAME

STRLLT ADDRESS | 1318 LAFAYETTE ST. SIRCLT ADDRESS

are-5-ap CAPE CORAL, FL 33904 Gty 5F. ap

TE ] petete TINE Ocrage [ ‘action

N NAME

SFALET ADORESS STRIET ADDARTSS

ony-si-a@ CHY-81-21P )

e 7 pelere TME O crame  {J wdition

Najat HARE

SIREL) ADCRESS STREET ADDRESS

olr-5.0 wir-§0- 19

unt O3 Detete me O crange (O 'odticn

LTS RAME

STRLLT ADORESS STREET ADDRLSS

CHY-S[-7IP CITY St Q1P

g [ puteee T O Crangs [ tagiion

NAME KAME

STREET ADDRESS * SIREFL ADGAESS

CHY-Sh-PP Cliy-Si-1P

12, | heraby certity thal the inkormatan sypolied with this tling does not gualily kor the exomptions contained in Chapler 119, Florida Siatutes. | further cerify that the intormasion
indicaied on this repor or supplemental report is tnuw aceurate and that my signature shall have the same legal ellect as il made under oath: 1hat | am an othicer or direcior
of ha corporation or the recaiver ot truslég ted 0 execuie this repart as required by Chapter 607, Florida Stajutes; and thal my name appears m Block 10 of Bloc< 11 ¢

eMpowdl
changaed, of on an a[tachrrynh an addrass, with all,other lika smpowered.
/(émrw M/ M Yhomean &). Ay m,‘/"’”")‘r ogﬂ,[&gkg.g_{,py

SIGNATURE: £ 275

IGNATURE AND TYPED OR PRANTED RAME DF 51EMNQ OFFICER OR DIRLCTON




