2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

DOCUMENT # 512912

Secretary of State

1. Entity Name
COLLIER LEE INVESTMENTS, INC.

Principal Place of Business

3720 COUNTRY CLUB BLVD.
CAPE CORAL, FL 33904 US

Mailing Address

CAPE CORAL, FL

3720 COUNTRY CLUB BLVD. -

33904 US

2. Principal Place of Business - No P.O. Box #

341} S, 0. 28 % o,

3 Malllng Address

| <., 25 %

Suita, Apl. #, elc. Smte Apl. # atc.

02-16-2007 90032 014 ***158.75

T 0GR A

02102007 Chg-P CRZE034 (12/06)
City & State - Ciw & S te 4. FEI Number Applied For
Cope Cotal . Cotrl 1. 31-1312375 Not Appicabic
Z§3q 1 L{ Courtry ngq \L{ COU"WL{SA_ 5. Certilicate of Status Desired B Eg gg’qn::dWMI

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

FRANK. SMITH W
3720 COUNTRY CLUB BLVD.
CAPE CORAL, FL 33904

™ MEFF SmIri

Straat Address (P.O. Box Number is Not Acceptable)

3910 S.). 25 e

City C' é :‘ qu

FL | *°%%q,d

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

the obligations of registered agant.

smmmm:\\ U'F F \S;V)IT-H' 7% / \/P

2-/0-0]

Signature. typed or printac name of registerad agant and btia i apphcabie

(NOTE: Registerad AQent signame redued wher reanslatag) DATE

FILE NOWII] FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD B Detete e ] E _ nge [ Addltion
e FRANK, SMITH W e JNEAF SmMFETH ot
STREET ABDAESS | 3720 COUNTRY CLUN BLVD. smestaooness | 3T Sl LS
Gnv-s2p | CAPE CORAL, FL 33904 s | CApE Cokpl Fl 33914
THE VP O Detete TNLE [ Change  [] Addition
NAME SMITH, JEFF NAME
STREET ADDRESS | 3911 SW 25 CT. STREET ADDRESS
CITY-S1-2iP CAPE CORAL, FL 33914 CITY-ST-ZIP
TLE [ Detete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-S1-21P
THUE [ Gesste TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
1ILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S1-21P

12. | hereby certify that the information supplied with this |I|If‘g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is rue an

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmenl/mﬁ address, with all other like empowered.
SIGNATURE: %g Jer Surrp P JVp

/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

210 -7

239 742 0333

Daytime Phone #




