FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT -. Secretary of State
DOCUMENT # P97000041563 G 05-15-2006 90036 030 ***150.00

1. Entity Name

I CARE OF LEE COUNTY, INC.

Principat Place of Business Mailing Address ‘-.{ U U J1l04y
2924 § DEL PRADO BLVD, #7 2924 § DEL PRADO BLVD, #7 o .
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904

LSRN GA

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Appied For

65-0750954 Not Applicable

ot ] . $8.75 Additional
5. Cantificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

P11 S § TERRACE DO NOT WRITE
CAPE CORAL, FL 33950 IN THIS SPACE

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

SIGNATURE
Signature, typed & printed name of registered agent and litle i applécably, {NOTE: Registeradt Agent signature requied whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TME D
NAME HOGUE, DEBRA A

STREET ADDRESS | 2924 S DEL PRADO BLVD, #7
CiTY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TME
NAME

srar DO NOT WRITE

v IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-S7-2P

TTE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that he information supplied with this liling does not qualify for the exemptions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment Wit an address, with all other like empgwered.,

SIGNATURE: _A[ Aithe O °p Lt Y20 04

llﬂﬂ:ATUHE AND TYPED OR PRINTED NHAME OF SIGNRMFICER OR DIRECTOR Dats Daytima Phaos #




