2006 FOR PROFIT CORPORATION

ANNUAL REPORT -~ _ FILED

DOCUMENT # P98000068066 Jan 30, 2006 08:00 AN

. Entity Na|
ROBERT & ANNIE INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
4120 STAFFORDSHIRE DR. 4128 STAFFORDSHIRE DR.
LAKELAND, FL 33809 LAKELAND, FL 33809

| 0T

01182006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ryr T

59-3588678 Not Applicable
; ; $8.75 addttional
5. Certificate of Status Desired H Fee Required

6. Name and Address of Current Registered Agent

LEE, SHIANSHYAN DO NOT WRITE

1120 STAFFORDSHIRE DR.

LAKELAND, FL 33809 IN THIS SPACE

8. The above named entity submis s statement for the purpose of changlng fts registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE <

gratig, typad of printed reme of registenad agent and it # applicable. NUYE: Registered Agent signawre sequirad when reinctating] DATE
FILE NOWI FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be LORGO0407723
After May 1, 2008 Fes will be $550.00 Trust Fund Coniribution. ] Added to Fees 1_. ﬂp ’GF gﬂﬁg:} Dj 3 1513 U]}
10. OFFICERS AND DIRECTORS |
TILE 3]
NAME LEE, SHIANSHYAN

STHEETADDRESS | 4120 STAFFORDSHIRE DR.
CITy-51-2P LAKELAND, FL 33808

STREET ADDRESS
CIY-ST-4P

HAME

amerar DO NOT WRITE

s 'IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2ap

TLE

NAME

STREET ADDRESS
CiY-S1-29

TLE

HAME

STREET ADGRESS
CiY-5T-1p

12. | hereby centify that the informatlon supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the carporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachnent with an addrass
Stirar -sﬁmw Les /—Jcﬁ—oé P& -2/ 78

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # #




