2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 26, 2007 8:00 am

DOCUMENT # 296366

1. Entity Name

HAROLD LEHMAN ENTERPRISES, INC.

Principal Place of Business

1323 E. PARKER STREET
LAKELAND, FL 33801

Mailing Address

1323 E. PARKER STREET
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-26-2007 90026 013 ***150.00

AR NN

01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1099108 Not Appiicable
Zi Count Zi it
® ountry P Country 5. Cerntficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LEHMAN-MINES, TRACI
1323 € PARKER ST. -
LAKELAND, FL 33801.°

Street Address {P.O. Box Number is Not Acceptable)

City

L[5

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglsiered agent and Uda It applicatie,

(NOTE: Reglstered Agan signalute requirad whed reinsiating) DATE

T

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Finanging
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

MLE PTSD ) [ Delete 13 [ change [ Addition
NAME LEHMAN-MINES, TRACI NAME

STREET ADDRESS | 817 WOODMONT STREET ADDRESS

GITY-ST-ZIP LAKELAND, FL. 33813 Ciry-8T-2IP

TITLE VPD ¢ Delete TTLE [ change (7] Addition
NAME MINES, MATTHEW NAME

STREET ADDRESS | 817 WOODMONT STREET ADDRESS

GITY-ST-ZiP LAKELAND, FL 33813 CITY-57-24P

TILE [ velete THLE [ Change  [(] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIY-57-2P

TE [ Deiete TITLE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-51- 2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

e [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jancs dekmonMong, trac, Lehman -Mises Ye3/07 (763) 68677

SIGNATURE AND TYPED GR PRINTED NAKE OF SI%NG OFFICER OR DIRECTOR

Date

Daylme Phond

21




