FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000162311 03-23-2006 90017 006 ***150.00
1. Entity Name
BOB LEE INVESTMENTS, INCORPORATED
3
Principal Place of Business Mailing Address
2585 OAK PARK WAY 2585 QAK PARK WAY 5 0 0 “ 4 9 21
ORLANDO, FL 32822 ORLANDO, FL 32822
RS S A0 0 GO
Suite, Apt. #. elc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe - Applled For-
: - é - "“ %‘3% (p Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O Eg';fqﬁdr:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LEE, ROBERT
2585 OAK PARK WAY Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32822
City ) FL | 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, lyped or prntec name Of ragistared agant and e 1f applicabla. (NOTE: Registared AQan! gignature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TLE P 3 petete e [ Change 3 Addition
NAME LEE, ROBERT NAME
STREET ADDRESS | 2585 OAK PARK WAY STREET ADDRESS
CITY-ST-2ZIP ORLANDQO, FL 32822 CITy-51-2iP
THLE O Detete TILE [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - —_
CITY- ST-TP - - - TenY-STIIE |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TMLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S3-2iP CITy-ST-2IP
MLE 03 Delete TIME A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§7-2P CTY-S1-21P
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CIvY-8T-2P

12. | hereby certify that the information supplied wit
indicatéd on this report or supplemental repgd
of the corporation or the receiver or trustee
changed, or on an attachment with an agdre:

SIGNATURE:

e exernptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ignature shall have tha same legal etfect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H20-OL

Caytme Phone #

SIGNATURE RND TYPED DR PRINTED NAME OF mum’%n:zn ‘OR DIRECTOR




