
ANNUAL LOBBYIST REGISTRATION 

! LEE COUNTY 
\ l i I I 11 \\ ~ 'i I l l, ! ) 1{ l l) FOR THE PERIOD JULY 1. 'j:Q{ 1 THRU JUNE 30. Zflkf2 

NAME Vo 'v1a. VtJ~ Mctt;VI f vt PHONE __zj~f~v~>~~O~'~2Y"--#-Y--
MAILING ADDRESs_';_____~_0Q~~2~Lf_._·_<f_'-,~£T":"'--4--~-v.J_~kf.t'.~' -Z/1:J:l-Z.~:b~015_,·_t,~,4~~=C.V'(,S fl, ____ 
LIST THF NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REP RE SE NTE:O, flt E:IR. GE: NE RAL AND SP EC IFIC ARE-AS OF l EGISL AT IVF IN H::RE:$ l AND : HE NATURE ANO EXTENT OF ANY 
DIR-::Cr BUSINESS ASSOCIATION OR PAR'NERSHIP WITH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMM!SS!ONt'.:RS, COL,NTY STAFF,OR P~RSON SITTING ON A DECISION-MAKING 
BODY UNDER fHF JU~ISDICTION OF THE BOARD OF COUNTY COM\IIJSS!ONE~S WITH THE PRINCIPAL 

(1)NAME Jvi-+ &Jke.- {ct~:1'1 Cunc;./-tvp 11,ero/c·q( (h?!ut .SrPrl 
ADDREss]I1_'1._/_ _fp/t-er Ce.1./e,r= l0:t.y . fa"1_)iQ f::l. 5-q_(I O , I 
A'ffAS OF LEGISLATIVE l;>,ITEREST· ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-\AAKING BODIES LINDE~ THE JURISDICTION OF THF. BOARD OF-

COUNIY COMMISSIONERS 

cofl-.N 

(2) NAME_______________________________________________ 

ADDRESS __________________________________________________ 

At~EAS OF LEGISLATIVE INTEREST ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR ME~BERS OF OFCISION-MAKING BODIES LINDE~ THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIONERS. 

(3) NAME_______________________________________________ 

ADDRESS _______________________________________________ 

AREAS OF LEGISLATIVE l'.\ITEREST ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR ME\i1BERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUNTY COMMISSIO"-IERS 

(4) NAME_____________________________________________ 

ADDRESS _______________________________________________ 

AREAS OF LEGISLATIVE INTEREST· ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR ME\.1BERS OF DECISION MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

COUN-Y COMMISSIONERS 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OFTI='E G->l I\-CV 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my responsibility 

to file my annual and ~arterly statements and that I will not be notified by the Clerks Office of my fa1lure~odo so. 

DATED this ___(Q~-- day of __s;_41f~--- ZQ { q__ ------ - . ----------
LOBB YIS 

NOTE This document must be witnessed by either the Deputy ClerkQ! a Notary Public. 

WITNESSED 

:h~: foregoi~:r:~e~~s~f~dged bef~e ::z l erJi> . y --~~------------- - .. (b9,J___ Deputy CI erk 

who produced the following as 1dent~icat1on f-i,_, __\:)i___b:L1'f'r'1.SQ_ 

o, • oe,soo•"• .,,w~• :o,..,.t_ta_k_e___ 

[Stam 
SHARRON L. KEYS-SMITH 

Notary Public - State of Florida 
Commission# GG091551 

___ 
, otary] /,/' (-

/,b1,J@1i._ '//~1f,._~1 ~tt-
My comm. Expires Apr 6, 2021 

[Typed or Printed Name of No~/ 

S.\GS\FORMS\Annual Lobbyist Reqislration Form.2006.wod 


