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GIBSON & ROBBINS-PENNIMAN

November 6, 2005

Sharon L. Harrington

Lee County Supervisor of Elections
Constitutional Complex

2480 Thompson St.

P.O. Box 2545

Fort Myers, Florida 33901

RE: Form 1, Statement of Financial Interests

Dear Ms. Harrington:

Enclosed please find my completed Form 1, Statement of Financial Interests,
which, according to the instructions, I am to file with your office. I was appointed to
the Stoneybrook CDD Board of Supervisors on October 11, 2005.

Please let me know if there are any questions or anything additional you need.

Respectfully yours,

Gus E. Robbins-Penniman
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