2¢55FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078851

1. Entity Name
ANAN OF LEE COUNTY, INC.

Principal Place of Businass

714 SW 49 LANE
CAPE CORAL, FL 33914

Mailing Address

1317 SE 46 LANE
#201

CAPE CORAL, FL 33504
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bmh in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tiped of prinisd name of Tagisiered agert and ik it appiicable.
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Trust Fund Contrirution.
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer or director
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