« FILED

‘ Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P99000102724 04-25-2007 90205 013 ***150.00

1. Entity Name

KIMBA OF LEE COUNTY, INC.

40081864

Principal Place of Business Mailing Address
237 JOEL BLVD. 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972 STE 101

FORT MYERS, FL 33907 US

Suile, Apt. #, elc. Suita, Apt. #, 8ic. 03212007 Chg-P CR2E034 {12/06}
City & State City & Slate 4. FEI Number Applied For
65-0963762 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVYD. Street Address (P.Q. Box Number is Not Accepiable)
SUITE 101
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficriga. ) am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature, yped of panted name ot registered agent and hile il applcable (NOTE Registersd Agent signaturs required when sginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conuritution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delele TITLE [J] Change [ Adgition
NAME GLANINGER, HELGA NAME
STREET ADGRESS | 237 JOEL BLVD STREFT ADDRESS
CITY-51-ZP LEHIGH ACRES, FL 33972 CITY-ST-71P
TITLE P [1 pelele TTLE [ change  [C] Additon
NAME GLANINGER, GERHARD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDAESS
cITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-S3-2IP
e v (3 Detete TIILE [ Change 13 Addition
NAME SCHWARZMEIER, WILLI NAME
STREEY ADDRESS | 237 JOEL BLVD STREET ADDRESS
CiY-ST-2P LEHIGH ACRES, FL 33972 CITY-ST-2IP
TIRE [ betete Tins [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
Ciy-ST-2ip CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T- 21 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2iP

12. | hereby certify that the information supphed with thss filing does nol guatfy for the exemptions contained in Chaoter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an ofticer or drector
of the corperation or the recever of lrustee empowered o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:% &@um»&&\ NLgap Coiememe 4-Q-6)  22%-2¢9 -83€9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




