2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P97000041563 )

1. Entity Name
| CARE OF LEE COUNTY, INC.

Principal Place of Business

2924 5 DEL PRADO BLVD, #7
CAPE CORAL, FL 33904

Mailing Address

2924 5 DEL PRADO BLVD, #7
CAPE CORAL, FL 33504

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90191 049 ***150.00

AR

2. Principal Place of Bugingss - No P.Q). Box # 3. Mailing Address
Tex 251 SE athTer
Suite, Apt. 4, atc. Suite, Apt. #, stc. 04132008 Chg-P CR2E034 (12/06)
ity & Slaje éplty & Sta 4. FEl Number Applied For
Chpe lockl  FL Lorml |, FL 65-0750954 Mot Appiicatio
Z'D Country Country - : $8.75 Additional
33% b a 6 gg% o 5. Certificate of Status Desirad d Fee Required
6. Name and Address of Current Reglstared Agont 7. Name a2nd Address of New Reglstered Agent
5 m . Name

HOGUE, DEBRAA *
2011 SE 9 TERRACE
CAPE CORAL, FL 33990

Street Address (P.0. Box Number is Not Acceptable)

A

1 Cay

FL I Zip Code

8. The above named entity subrils this statement
the obllgallons ‘of

SIGNATURE /\

istered agent.

.41;&-&/ oL A~

r the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

naiute, typed or prnted name of regrstered agent tie if appicable. (NOTE: Regsiered Agenl signature required when reinstating) DATE
et
FILE NOWI! ‘FEE IS $150.00 8. Election Campalgn F]nam:mg $5.00 May Ba
Trust Fund Contribution.

‘After May.1, 2008 Fee will be $550.00

Added to Feas W

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IBLE 3 Detete TITRE gChanua [ Adgition
NAME HOGUE, DEBRA A NAME
201l S T Ter
STREET ADDAESS | 2924 S DEL PRADOC BLVD, #7 STREET ADDRESS L m
oz | CAPE CORAL, FL 33804 GITY-ST. 27 Lape lotal, 3
TITLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TmeE {7 Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ciry-§1-2p - s
TILE O Delete ~* t---§ MTLE " ‘ O change [ Adition
NAME b NAME
STREET ADDRESS | ~ = - - - STREET ADORESS | . .. .
CITY-51-7P ' Civy-§i-2p ce ..

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath;
is raport as reguired by Chaptler 607, Florida Statutes; and that my name appears i

indicated on this report or supplemental raport is true an:
of the corporation or the receiver or trustes empowerad 10 exacute
changed, or on an attachment wil

SIGNATURE:

naddress with all other fjki

2t

at | am.an officer or director
lock 10 or Block 41 if

SIGNATURE AND TYPED DR PRINTE( NAME OF s;cum OFFICER OR DIRECTOR

Date Daybme Pnone #




