2006 FOR PROFIT CORPORATION FILED
* "ANNUAL REPORT (AR) . Apr 03,2006 08:00 AM

DOCUMENT # P03go0120127 Secretary of State
1. Entity Nama
LEE ROBINS HAN-D-MAN, INC,
_'P_r:ncapal Place a—f Business Mading Address
&0 GREGG ROAD 8001 GREGS ROAD
2. Principat Place of Business 3. Malling Adcress
Suiie, Ant. #, etc. Suite, Apt. 4, etc. 1st MOORE GREEO34 (10/05}
City & State City & State 4. FEI Numher Applied £
200330540 ot Apolic.
Zip Country Zip Country 5. Certificale of Stalus Gesiced [ feae .g;sq 5%‘&"""&'
T 6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Name

E{?{)B{%Sﬁé_éé 20 AD ) Street Addeass (P.O. Box Number is Not Acceplatle) )

PENSACOLA FL 32514

City FL ’ Zip Code

3. The above named enilly Submits this siatement for the purpose of changing its registered affice or registecad agent, or botk, it the State of Fiorida. 1 am famiiat with, and acc
the obligalions of regisiered agent.

SIGNATURE

Sigrature, yped of grmted namg of registered At ami Gl d mppacatie (NGTE Remstared Agend signatang teviaias Wwhin tansiaing Qale

- FILE NOW! FEETS $150.00
 After May 1, 2006 Fea Wil Be sssn
Make Check Payable to Florida Depariman %ﬁ '

Ty
9. Election Cernpaign Financing $5.00 1,
Trusi Fund Contrioution. [ Addedto Fo

% 1l

| 10 — GFFICERS AND OIRECTORS 11, T ADDITIONS/CHANGES 70 OFFICEHS AN DIREGTURS (N 13
TITE (2 O Dsiele HHE [ ctange [
NAME ROBINS, LEE R NAE D000 8E5 73
STRETATORCSS |80 GREGG ROAD - STREET ADDAESS 0471 08001 3~003 150,00
oTr-s1-zr |PENSACOLA FL 32514 oiry-gt-aw

T 7 Delote FiLE Clchamge DOas
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CI-§T-2P

KX [ poore Tme Dtnange O
NAME NAME
STACEL ADORESS SIRLET ADDRESS
CHFY-S1-1p CHY-§T-2F

| Tine 3 Delete e Cleorange &
NAME HAME
STREET ADCRESS STAELY ADBBESS
CITY-5T-2IP oury-§1- 2%

e ] petese THLE Ochangg 32
HAME MAME
STREET AGURCSS SIPEET ADDRLSS
CITY-ST-2P Y- ST-2IP
e O Doiee HiE Ochaege O
NAME HAME
STREET ADORESS STREE] AEDRESS
CiFY-ST-7P orv-§r-ae |

12. 1 heraby cactily that the wfarmation supphed with this fling coes not qualify for the exempliors contaned in Section 119, Florida Statuies. | lurther certly that :he iftiQiiT:
mdicated on this repert or supplemental reporl is true and accurale and that my signature shall have the samea legai eftect as if made under oath, tha! | am an pfficer or dirs
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Siatuies; and that my name appears in Block 10 ar Bioct
it changed, or on an attzchment with an address, with aff other like empowerad.

SIGNATURE: L&m,_%w?@?




