2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # P05000162311 Apr 13,2007 08:00 A
1. Enlity Name Secretary Of State
BOB LEE INVESTMENTS INCORPORATED
Principal Placo cof Business Mailing Address
2585 DAK PARK WAY 2585 CAK PARK WAY
T T H"HIIH" II‘I} IN” ||m||m ||’|”m| lml ”Ill WI’ ”'II “ml‘ “Ill’
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Address

Suile, Apt #. ole. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stala City & Slato 4. FEI Number Applied For

' 20-4185496 Not Applicablo
Zp Couniry Zp Country 5. Cerlilicate of Status Dasirod 0 $8.75 Additonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent

Namo

LEE, ROBERT

2585 OAK PARK WAY Street Aadress (P O. Box Number 15 Not Acceplable)

ORLANDO FL 32822

City FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its registered office or registered agenl, or both, in the Stato of Florida. | am familiar with, and accopt
tho obligations of registerad agent,

SIGNATURE
Sgnalure, lypad of printed name of regisiared agent and title r apphcabla, {NOTE. Regstered Agenl sgnature requirad when reinsialing} DATE
FILE Now1l FEE IS 5150 00 AN : 8. Eleclion Campaign Financing $5.00 may Be
Aﬂer May 1 2007 FBG W||| Be 3550 00 o I & Trust Fund cOn[ribUliOl’L D Added to Fees

Make Check Payable to Flonda Departrnent of State
10. CFFICERS AND DIHECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TliE P ) putate TITLE [Jctange [ Addition
NAML LEE, ROBERT NAME.
SIRELT ADDAcss | 2585 OAK PARK WAY SIREET ADDRESS ONON00TA393S
CINY- $T-7IP ORLANDOQ F|_ 32822 CITY-S1-21P l“ld 'ﬁ:’i ¥ n?_’_ :'! :]'f ,'—3;:: JE 0 !E*:' _ 5]:!
TINE O pelete ] [ Change [ Addilion
NAME NAME
STREET ANDRESS SIRFFT ACDRI 88
CIFY-SI-2IP CITY-S1- 2P
TITLE O Delete TILE [ change [T Aadition
NAM, ’ NAME : _ = - — - =
SIRCET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-SI-7IP
I 71 pelate . [C] change [T Addilion
NAMI NAME
SIREFT ADDRESS STREET ADDRESS
CITY-$I-/IF CITY-ST-21P
Tie O Delete TIILE CJchange ] Addition
NAMIE NAME
STRLF T ADDRESS SIRLET ADDRAL S
CITY- SI-7IP CilY-si-7Ip
L [ cetete e [ change [ Audilion
NAML NAME
STREET ADDRESS STRLET ADDRESS
CITY-81-2P CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing doos not qualily for the exemptions contained in Seclion 119, Florida Stalutes, | further certify that tho information
indicated on this report or supplemental jpgort is true and accurale and thal my signature shail hava the same legal olfect as if made under oalh; that | am an officer or director
of the corporalicn or the receivar or owared to exiiI; this roport as lDC]uII’Od by Chapter 607 Florida Sjatutay and that my name appears in Block 10 or Block 11

il changod, or on an allachmanl wj
[oF s dsd

SIGNATURE:
D TYPED OR PRINTED NAME OF RIGNING OFEICER OR BIRECTOR MNeala MNevtima Phooe §




