FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000078851 o 95;36’5 oo et o

1. Entity Name
ANAN OF LEE COUNTY, INC.

Principal Place of Business Mailing Address vy .
714 SW 49 LANE 1317 SE 46 LANE U105y
CAPE CORAL, FL 33914 #2071

CAPE CORAL, FL 33904

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0439791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
THIERSMANN, LYDIA A M = S S R
1317 SE 46 LANE Streat Address (P.O. Box Number is Not Acceptable)
#207
CAPE CORAL, FL 33904
City FL ’ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitliar with, and accepi
the obligations of registered agent.

SIGNATURE

. Signaturs, typed o pinted name of tegltiered agent and Litle it applicable. {NOTE: Registerad Agont signature requined wheén reinstating} DATE

- FILE NOWIII FEE:IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P ;, O belete THILE Ochange  [J Addition
NAME HUNTER, ANDREA NAME
STREET ADDRESS | 12021 HIDDEN LINKS DR STREET ADDRESS
GITY-ST-2P FORT MYERS, FL 33913 CITY-ST-21P
TILE VP e 3 Delote L O change [ Addition
NAME ANGYAL, ANTON DR. NAME
STREET ADDRESS | 714 SW 40TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CTY-§1-2P
TME D O3 pelete TiTLE Cdchange [ Addition
NAME THIERSMANN, LYDIA NAME
STREET ADDRESS | 1317 SE 46TH LANE #207 STREET ADDRESS
CITY-ST. 2P CAPE CORAL, FL 33904 CITY-ST-2IP
Luts L] Delete TILE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e U peiete e Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2P
TITLE {1 Delete 113 [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-212 Ccmy-s1-2IP

12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ &g %mw Lydia Thiersyngnn  &)3[ol  339-sve-vabr

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER €R DIRECTOR Dale Daytime Phona ¥




