2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F49041

1. Entity.pa2me

SOHN LESTER MANAGEMENT SERVICES, INC.

Principal Place of Business

2752 W HANNON HILL DR

Mailing Address

2752 W HANNON HILL DR

¢

SECiE | 11
TAL(Ezt AR (r

FILED

WSSEE, i 5@155

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
s e e ; O R
Suite, Apt. #, elc. Suite, Apt. ¥. efc. 292006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-2137413 Not Applicable
dp Country ap Country 8. Cenlfficate of Status Desired [ ?:gfq mmm'
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registorod Agent
Name

LESTER, JOHN

2752 W HANNON HILL DR Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32309

City

FL I Zip Code

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

SIGNATURE
Signeitre, typed o printed neyne of rogesioned agant anct tiie § appiceble. {NOTE: Fingestiwix AQeTi eegnishume recurad] when rsetatng) DATE
SR TR TR e T T gy e TR T Wy ey
BN S MR N NN M Ry N |
8. Election Campaign Financing ss_oo May &r:! A "]_"_': -] | 1 1L ?—~l_|!_l.‘-_-.
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Detete THLE DVP O Change BLMdjﬁnn
HAME LESTER, JOHN NAME LIESTER, MYRTICE S,

STREET ADDRESS | 2752 W HANNON HILL DR st aoness | 2752 W Hawwon HI Dr

crv.s1.P | TALLAHASSEE, FL 32309 avws@ | Tellahassee, FL 32309

TILE [T etete TE [Jcrange [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-ST-2°P

e 1 etete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CY-S1-20 CIFY-S5T-2P

TLE {7 petete e O crange [ Addition
RAME RAME

STREET ADORESS STREET ADDREES

oyY-Si-7% oy-ST-2P

TLE [ Detete TITLE DO crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIE [ elete TMLE O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-51-21F

12. | hereby certily thal the information supplied with this iilir;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addn with.all other like empowered.
) ,k . gs0
smumun-y%”ij/‘w%ﬂ' Tohn A. Lester 4-28 0 8742116

[




