2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P92000004801

1. Entity Name

MERECAPA OF LEE COUNTY, INC.

Principal Place of Business ) Mailing Address
1318 LAFAYETTE ST. 1318 LAFAYETTE ST.
CAPE CORAL, FL 33804 CAPE CORAL, FI. 33904

A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FemTadFor

65-0325630 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired W Fao Required

6. Name and Address of Current Registered Agent

s

15 LAY I ST, DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE i

- Signalure, typed o prnted nams af registerad agent and fite f applicabla (NOTE Ragistared Agent signatura {aqurrad when ranstating} DATE

9. Elscticn Campaign Financing $5.00 may Be
Aﬂer “'Ey","?gég.,’-f;'aﬁffg '25050_00 Trust Fund Contrioution O  Addedto Fees

10. OFFICERS ANC DIRECTORS

TILE D
NAME HILL, THOMAS W ' Qlji 00741

STREET ADDRESS | 1318 LAFAYETTE ST. 0541 5y G t""él 1K
CiTY-ST- 2P CAPE CORAL, FL 33904

3 a7 150,00

TITLE D

NAME SEGIET, ALFRED

STAREET ADORESS | 1318 LAFAYETTE ST.
CITY-81-2IP CAPE CORAL, FL 33904

THLE
NAME

s s | | DO NOT WRITE -

o~ ~ IN THIS SPACE
STREET ADDRESS . .
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certfy thal the information supplied with this filing does not qualify for the exemptions’contained in Chaptar 119, Florida Statutes. | further cemry that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officar or dirsctor
of the corporation or the receivar or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂl‘l7rnsnt ith an address, with all other like empowersad.

SIGNATURE: /fémzbb‘/ M 77wma4 A, Y Y07 L1G-THT-2U1

SIAQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytma Phone #

Y

Secretary of State

7



