FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V69149 01-28-2008 90052 025 ***150.00

1. Entity Name

ROTO ROOTER OF LEE CO., INC.

Principal Place of Business Malling Address

918 NE 24TH N 4608 GULF AVE -
#1
CAPE CORAL, FL 33909 US

FORT MYERS, FL 33903  US

AT

01142008 No Chg-P CRZEQ}34 (11/05)
4. FEI Number Applied For
55-0362811 Not Applicable

O  $8.75 Aditional

5. Certificat i
ertificate of Status Desired Fee Required

Namn and Address of Current Reglstarad Agent

FORD, JOHN H
4608 GULF AVE
N. FT, MYERS, FL 33903

8. The above named entity submits this statement for the purpese of changing its registered otflce or reglslered agent or both, in the Slate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of :egisiered agant and litle if applicable (NOTE: Reg:slerad Agenl signature requirad when reanglating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS

TILE PV

HAME FORD, JOHNH

STREET ADDRESS | 4608 GULF AVENUE

LIy -§T-2P FORT MYERS, FL 33903

ILE ST

NAME FORD, DEBBIE

STREET ADDRESS | 4608 GULF AVENUE
CITY-ST-2IP FORT MYERS, FL 33903

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE
NAME
STREET ADDRESS &5

: ‘3' ff {‘I; ‘sa’
CITy-ST-21P 1 I'L??fj?ﬁ!&uiﬂég%§g§§m“§£§%m%\.

12.° ! hereby ceiﬂfy that the information supgled’ Wi ili y for the exemplions contained in Chapter 119 Florica Statutes. | further certify that the intofmatioh
indicated on this report or supplemen i that my signature shall have the sama legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or | raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, /239 237 Yo 837

ND JYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




