2007 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT Apr 16, 2007 08:00 A

DOCUMENT # P97000041563 Secretary of State

1. Entity Nama |

| CARE OF LEE COUNTY, INC.

Principal Piace of Business Mailing Address
2924 S DEL PRADO BLVD, #7 2924 S DEL PRADO BLVD, #7
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904

1 G

, ) 3 ) ‘ ' 04052007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE L= Foped For
. . Sy 65-0750954 Not Applcabla

o . $8.75 Additional
. ‘ . ] 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Rogisl;!r;ad Agent . ]
HOGUE, DEBRA A
2011 SE 9 TERRACE ' DO NOT WRITE
CAPE CORAL, FL 33990 T IN THIS SPACE

- s R S .

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
the obligaticns cof registered agent.

SIGNATURE

Signature, typea o printed nama of :8Q/sieisd agent and tile I applicable {NOTE Ragistered Ageni signature required wh-nmin'nlaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Foes
10. OFFICERS AND DIRECTCRS ] 3 , . ‘ :
TITLE D . U Lo T :
NAME HOGUE, DEBRA A A o - : - :
: IR

sTaEET aDDRESs | 2924 S DEL PRADO BLVD, #7 o . _unonooriiads o
cnv-si-ze | CAPE CORAL, FL 33904 ' . 4/25/07-30044-002 150,00
WL st S o o
NAME . o R
STREET ARDRESS
CITY-51-21P
TILE
NAME

s ~ DONOTWRITE
L',I.:i . INTHIS SPACE "

STREEY ADORESS , ‘
CaY-51-2P ‘ - v e T e s

TILE oS e
NAME : .
STREETADDRESS | ‘ " .
ciry-si-zp | ;_ - ' R T B I

TITLE . . LT LT P
NAME . . : T ‘
STREET ADDRESS ) T

. - - - . . - [ . e e e .

CITY-ST-2IP : : . - LT

12. | harsby cerfify that the information suppliod with this filing does not qualfy for the axempticns contained in Chapter 119, Florina Statuies | further certify that the information
indicated on this repert or supplemenial report is rue anr?accurate and that my signature shaii nave the sama legal effect as if made under oath; that | am an officer ar director
of lhe corporation or the recewver or trustee empowerad 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment an address, with ail other like em@owerad.

SIGNATURE: vbéa., /58 ~~o PU‘/QW/
SIGQ‘TURE AND TYPED OR PRINTED NAME OF !IGEN?OFFICER OR NRECTCR Dals Daytms Phone #




