) FILED
. 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102724 05-02-2008 90142 046 ***150.00

1. Eatity Name

KIMBA CF LEE COUNTY, INC.

Principal Place of Business Mailing Address
237 J0EL BLVD. 12670 NEW BRITTANY BLYD
LEHIGH ACRES, FL 33972 STE 101

FORT MYERS, FL 33907 US

71 JOEL BULWD Cho .
Suite, Apl. #, etc. Suite, Apt. $.0: DRAWER 60205.
FO.H'I.' . 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE$ Mumber Applied For

LEV\GH ACRES | FL 65-0963762 Nol Applicabic

ugpa% Cf_%yﬁ an Louniry 5. Cerificate of Status Desired O ?g.gg]tﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aaant
: v MName
ROYSTON, ROBERT D JR ' _
12670 NEW BRITTANY BLVD. \ sveet JOHNM WICKER, B2 & o 101
SUITE 101 . | 12670 NEW BRITTANY BLVD.,
FORT MYERS, FL 33807 FORT MYERS, FL 33907
' City p Code

8, The above named entity submits |

r ihe puipose of changing its registered office or registered agen, or bolh, in the State of Florida. 1 am familiar with, and accept
the obfigations ot regislereg

SIGNATURE

S, tipea re FMH o recistered ageat arg ilis v nnphcitde TNOTE Reapararen Agert gt ihare reduarss) w80 sensatingt DATE
FILE NOW!! FEE IS $150.00 9 Election Campaig;m Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE ST O Delste TITLE D/Change 1 Addution
HARE GLANINGER, HELGA HAME
SIREET ADDRESS | 237 JOEL BLVD STREET ALDRESS
sr-si-z¢ | LEHIGH ACRES, FL s8972 323936 CIry-4T. 21 ,
IMLE P O peirte TITLE {B’Cnanae [ Acanion
HAME GLANINGER, GERHARD NAME
SIREETADDRESS | 237 JOEL BLVD STREET ADDRESS
oir-si-2¢ | LEHIGH ACRES, FL 33872 33430 ori-ST- 7 /
TIE v 3 patere TILE B’Cnangc 3 Addirion
NAKE SCHWARZMEIER, WILLI HAME
SIRELT ADDRESS | 237 JOEL BLVD SIREET ADDRESS
e 51-2P LEHIGH ACRES, FL 3387 32 3, CITY-S1- 7
0 vetete e O Changs [ Addiion
HARE.
STREET SDDRESS STREET ADDRESS
TATE-S1- 2P Clhir-551-2IF
s [ petete TITLE O change [ Addiion
HEYS HAME
STREET ABDRES3 SIREET AGDREES
GITV-5T-2P CITY ST 20
TInE 7 petee T E [3 Coange [ hadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -$1-21p LITY-5T-2p

12, | heraby certify that the inforanation suppleq with INS 1iling does not qualily tor ihe exemptions contained i Chapter 118, Flonda Statules. | further cenily that the intormation
indicatad o this repor or supplememal report :5 rue and accurate and that my signature shali have the same l2gat efiect as il made under oath; that | am an officer or duactos
of the corporation or he recewsr of rusiae empowerad Lo exectle this report as required by Chapter 607, Florida Statutes, ard thal my name appears in Block 10 or Block- 11 i

changed, or on an atlEane okl an_adgdress, with afi other ke empowered
SIGNATURE: \Q&«Q\ Q&wmw Wotigaw {Crnens g2 G 28 -0%

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Ph el Lraylrne oo o




