: FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000011038 7 05-04-2006 90237 041 ***150.00

1. Entity Name
L & R MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address . q U U 0 q { U [
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE o .
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
S ST D LGOI R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Faor
(1.0 - ‘)‘“ ‘7 "fo , "f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired n gg'gg :;?:;tk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEGGS & LANE A REGISTERED LLP
501 COMMENDENCIAL STREET Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32_'5:01

City FL I Zip Code

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

SIGNATURE
Signalure, typed or priniad nama of registered agent and tite il applicanle. {NOTE: Regristared Agent Signafure required when rainstating) DATE
' FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME LEVIN, ALLEN R NAME
STREETAGDRESS | TEN PORTOFINO DRIVE STREET ADDRESS
CITY-8T-2p PENSACOLA BEACH, FL 32561 CITY-§T-2IP
e D O Detete TITLE [ Change [ Agdition
NAME RINKE, ROBERT L NAME
STREET ADDRESS { TEN PORTOFINQ DRIVE STREET ADDRESS
Gy -§1-2iP PENSACOLA BEACH, FL 32561 CIY-ST-2Ip
e 3 pelete TITLE [ Change ] Addition
NAME NAME s
STREET ABCRESS $TREET ADDRESS :
CITY-ST-2IP CITY-ST.21P
TITEE 3 Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TTLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Y CAY-§T-2F

dats not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o sfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ with altthér like empowered.
Al Rlegin 4yl 11)ob 3995050

PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Daytimea Phona #




