2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P95000068095

1. Entity Name

L 5006 INVESTMENTS, INC.

Mailing Addrass

16172 N, PACE BLVD
SUITE #5
PENSACOLA, FL 32505 LS

Principal Place of Business

1672 N, PACE BLVD
SUITE #5
PENSACOLA, FL 32505 LS

FILED
Apr 24,2008 08:00 ANl
Secretary of State |

LR

DO NOT WRITE IN THIS SPACE

04182008

No Chg-P CR2ED34 (11/05)
|
4, FE} Number Appled For ‘
59-3333576 Not Applicable ‘
; $8.75 addtional
5. Ceruficale of Sialus Desired O Fae Required i

8. Name and Address of Current Reglstersd Agent

LEWIS, ROBERT EJR
1612 N. PACE BLVD
SUITE #5

PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnalure lyped ar pnnlud name of vaaulamd agent anc t |Is if npom:lbh
RIS

" {NOTE:Ragsluvnd Agent Sugnalur- raqmredwhen remslalmu} LI . B DATE LR
: -z - . -

r * " [r LIRS ..‘!l‘

FILE NOWI! FEE IS 5150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

.| rre Uhd] PITRRA NN (I

"9 Elecunn Campaign Fmancmg

H

3

PENTERES

$5 00 May Be
Added to Fees

UDUUUDBI d"‘E4
05/13/08-30034-018 150.00

10. QFFICERS AND DIRECTORS |

TLE D .

NAME LEWIS, ROBERT E JR

STALET ADDRESS | 1612 N. PACE BLVD SUITE 5
CIry-s1-21p PENSACOLA, FL 32505

TLE

NAME

STREE] ADDRESS
CIFY-S1-2iP

HTLE

NAME

SiREE ADORESS
OIY-51-2P

TiLe

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE
MNAME . EEETT T T vTreTEE rremams e sesseees.eesesesssmssmesmssmsamsmassiis .
SIREET ADDRESS
CiTy-S1-2P

g I - . - -
-NAME . BT AL o L
SIBEETADDRESS |+ . vey s g ervr evs zomr |

e L S TN RO Ce oy

B 4 Tl Lo
GiTy- SI Fi B Tl TR T I . S

T :
rt T

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin

- changed, or on an altw addrass, wilh all other like empowered.
SIGNATURE: (. A

cloes not quallly lor the exempticns contained in Chapter 119, Florida Statutes. ¢ further centify that the information
indicated on'this report or supplemental report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dlrector
ol the corporation or the recaiver or Irustes empowered 10 8xecute this report as required by Chapter 607, Florida Statutes, and thar my name appears n Block 10 or Block 1111

Ve U~ ¥ /10962

SIGNATURE AND TYPED OR NAME OF

OR DIRECTOR

Dala Daytrne Prone #




