2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 326718 Aug 14,2006 08:00 Al
1. Entty Name Secretary of State
ROBERT G. LESTER, INC. '
Principal Place of Business Maiing Address
10635 LAND O'LAKES BLVD. 10635 LAND O'LLAKES BLVD.
e T ”mll u“l“lll |WH|||‘ Hl’l |W I'l» mu I‘Iu I‘I‘I I‘I“ I‘IUII‘ “ ‘ll’
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite. Apt. #, gic. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 50-1204457 Appiied For
Not Applicable
Zin Countey Zip Country 5. Certificate of Status Desred (| $B‘75 Additignia)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LESTER, ROBERT G
3240 BRONZE LEAF PLACE Street Address (P.0. Box Number is Not Acceptable)
LAND O'LAKES FL 34639

City F L 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiiar with, ana accept the
obligations of registered agent.

SIGNATURE

Sgnalure, typen or prnisd nama of registerad agont and wie i apphcamie. INOTE: Rogrstered Agent sxmalura regured whan resnslabing) DATE

5 607.193(2)(b), F.S., allows for the waiver of the $400.00
lata fee. By checking this box, tha corporation certifias i did
nat recewve pror notice. Fee 1a fie s $150.00, [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributien, T Added to Fees

<l el

'C-)FFI-C.EHS AND D 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

e STD [ pelste nne [T change ] Addition
NAVE LESTER, ELIZABETH G NAME

sTReET anpRess | 3240 BRONZELEAF PLACE SIREET AUDRESS UOIO0S 74509

ar-si-zp | LAND O'LAKES FL crv-51-2¢ 04,14./05-30003-005 550. 00

TLE FD [ pelete e [ change  [J Adduion
N LESTER, ROBERT G. -

sireeT ADpaess | 3240 BRONZELEAF PLACE TREET ADDRESS

CTY-51-2P LAND O'LAKES FL CITY- 51260

IMLE O pelete nne [Jchange [ Additen
NAME NAME

SIREF T ADDRESS STRFEY ADDRESS

CITY-51-20 CTY- ST 2P

T 3 petets THLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

QTY-§T- 7 eIry-§1-7p

Tt [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRELEY ADDRESS

TY-s1-2p LY - ST 2P

THLE 1 Delate TILE CJ crange [ Adaiton
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST- 2P GTY-§T-7P

12, | hereby certify that the information supphed with this fling does not qualify for the exemphions contained in Chapler 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an altach

t with an aad s, with all other like empowered.
' . -
SIGNATURE: @&&m /) 2/ 9/06 _(67- 7099

SIGID‘I‘TURE ANDT\’FED’(‘JH PRINTED P‘CJME OF SIGNING OFFICER OR DEECT% Bt Daytime Hnane o




