2007 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED

DOCUMENT # P93000078851

1. Entity Name

ANAN OF LEE COUNTY, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
714 SW 49 LANE 1317 SE 46 LANE
CAPE CORAL, FL 33914 #207

CAPE CORAL, FL 33904
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No Chg-P CR2E034 (11/05)

Applied For

" o] 4. FEI Number

' 65-0439791 Not Applicable
4} 4 i $8.75 Addiionat
4| 8 Certilicata of Status Desired M| Fee Required

6. Name and Address of Currant Raglstered Agnnt

THIERSMANN, LYDIA
1317 SE 46 LANE

#207

CAPE CORAL, FL 33504
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8. The above namead entity submits this slatement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblipations of registered agent.

SIGNATURE
Signatues, typed or prinied name of reglatered agent and tte it epplicanh (NOTE: Rugistarad Agant signiiues reculisd when Fensiawng) DATE
FILE NOWIlI! FEE IS s15°.°o 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1 - o Sy e
TLE P A Lo e Y R RO g
NAME HUNTER, ANDREA R T et E e T T e
STREET ADDRESS | 12021 HIDDEN LINKS DR SR S upoonoe22027 - .
T e g g o ] Nk OOl ™)
on-g-2P | FORT MYERS, FLL 33913 ' : L U2 A1 340 T-B0009-021 150.0
TITLE VP S ] “ . ‘
NAME ANGYAL, ANTON DR. s o C e, ! ) . W o
STREET ADDRESS | 714 SW 49TH LANE '
tnv-sr-2¢ | CAPE CORAL, FL 33914 W . ‘ e
TITLE D i . - . ' :
HAME THIERSMANN, LYDIA L . ’, . '
STREET ADDRESS | 1317 SE 48TH LANE #207 e !
CTY-S7-2IP CAPE CORAL, FL 33904 . ' DO NOT WRITE
1 . R i
TILE Sy . vt
e S UINTTHIS SPACE:
STREET ADDAESS S, e T e e oy
P b ool ¢ . t i
CITY-ST-2P ,
T ‘I”i"“ ! " ' t: [ [ ] z ' tag 0 ‘;' s ! K ' Loow ! ¥
NAME S i . .
STREET ADDRESS L e S VY <0
CITY-5T-2IP ik L
n - -
TIE . . i g L .\d" T . ;;}:‘”I
NAME - : o « - ‘
STREET ADORESS ' o .
CITY-gT-21P R Ty S i LA LY

12. ) hereby certity that the information supplied with this fllll‘lg

indicated on this report or supplemental repon is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Sga A L Qe

doas not quelily for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the |nformahon
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

L~olieat

hiersmann __ 1-31-07  $38-549 4261

JGNATUIE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER ORDIRECTOR

Oate Daytime Phone ¥




