FILED
2006 FOR PROFIT CORPORATION - Apr 27, 2006 8:00 am

ANNUAL REPORT ecretary of State

ME G76905

P SENLEJ,“E NT # 04-27-2006 90200 004 ***150.00
LARRY LEE, INC.
Principal Place of Business Mailing Address
2621 EAST 15TH STREEY 2621 EAST 15TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405-6352
e v EICAR G U R DT EE

Suite, Apt. ¥, etc. Suite. Apt. 4. etc. 03182006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2369690 Not Applicable
Zip Country Zip Country ” ) $8.75 Adduional
5, Certificate of Status Desired O Fee Required 3
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, LARRY L.
2621 E. 15TH STREET - Streel Address (P.O. Box Numbgr is Nol Acceptable)
PANAMA CITY, FL 32401 S
. City F L Zip Code

8. 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 famikar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signalure, typed o printed nama of regisiered agent and tilia il appicable. (NOTE: Ragisierad Agani signatura requirad whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
TME PD O Detete TITLE [ Change [ Addition
NAME LEE, LARRY L. NAME
STREET ADDRESS | 2621 E. 15TH ST STREET ADDRESS
CITy-ST-29 PANAMA CITY, FL CITY-ST-2P
TITLE S { Detste TMLE ' [ Change [ Addition
NAME LEE, PATRICIA A NAME -
STREET ADDRESS | 2621 E 15TH ST STREET ADDRESS
Ciry-§1-2P PANAMA CITY, FL CITY-ST-2IP
TIVLE J pelete TILE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-27
TALE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y- ST-2IP
TILE ] Detete mE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filinc? doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
this repgg as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
¢ : 6 empowerad.

=<ye - [E= R xRt ad

SIGNATURE TYPD OR PRI b NAME OF NING Of ER OR DIRECTOR Dyt Phone #
AR A SOV D, v N
AFAI A=t

4




