FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000043466 Secretary of State
01-30-2006 90039 010 ***150.00

1. Entity Name

ROBERT & ANNIE, INC.

Principal Place of Business Mailing Address
4120 STAFFORDSHIRE DR. 4120 STAFFQRDSHIRE DR.
LAKELAND, FL 33809 LAKELAND, FL 33809
2. Principal Place of Business 3. Mailing Address llllnul ||| ,||I| "I“ "Iﬂ III[I mﬂ m]] I‘"I ||m |]|H IIIH I}ﬂlﬂ l]m]
3400 Lis HWE 9P A/
Suite. Apl. # elc. Suite, Apt. #, elc. 01182006 ChgP CRZE034 (11/05)
#6808
City & Stale City & State 4. FEI Number Applied For
LAEKE L4 D, EL 59-3528409 ) Not Applicable
Zi; 280 7 Country Zp Country 5. Certilicate of Status Desied [ Eg;gq l‘:td:dm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

LEE, SHIANSHYAN
4120 STAFFORDSHIRE DR. Sireet Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits \his staternent jor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agen: and Utk | appicable, (MOTE: Registered Agent signaiura required when rematatngh DATE
FILE NOWII! FEE (S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete MLE [J Chunge [ Addition
NAME LEE, SHIANSHYAN NAME
STREET ADDRESS | 4120 STAFFORDSHIRE DR. STREEF ADORESS
CiTy-S1-2P LAKELAND, FI. 33809 cIry-ST1- 2
TILE O pelete § Tme ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-BP
TMLE 0 pelete LE [Jchange  [J Aadition
RAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-S1- 21k CIY-SI-2P
TMLE O Detete TIE Ol Crange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CiTY-ST-21P
TITLE [ pelete e [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIY-S7-2°P
T [ etere WLE O crawe  {J aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is rue and accurale end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: ‘ “— = Q-0 FIF-IF5FE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phora #




