«uyu6 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

"DOGUMENT # 572361 Mar 03,2006 08:00 AM
5. Entity Name Secretary of State
LEHAR, INC.

Principal Place of Business Mailing Address

111 S. ATLANTIC AVE. 111 8. ATLANTIC AVE.

#403 #403 )

i goomonan 1 (HHRAMTRAENEED

2. Principat Place of Business 3. Malding Adoress :

SUité. Apﬁ.ﬁ el T Suite, Apt. 4, eic. 15t MCORE CR2EQ34 {10/05)
Cry & Sizte City & State ‘ 4. FE! Number Appiied Far -
S o B 59-1848177 Not Apgiicabile
2 Couniry &p I Countey | 5 Corticalc of Statvs Dosired [ fggfqﬁf:éﬁf’”a'
T 6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registersd Agent
Name
?{?%Eliﬁi_ﬁil%g AVENUE Strest Address {P.O, Box Number is Not Acceptable)
#403 ' S
ORMOND BEACH FL 32176

{ City FL ‘ Zip Coda
8. The above ramed entity submits this siaternent for the purpose of changing its regiéered affice or registered agen!, or both, in the State of Florida. | am familar with, and accept
the abligatians of registered agant.

SIGNATURE

Srgnalure, typed ar poiled nasne Of regrstaned rpent and Lo i appicatita INGTE - Reqgsiarad? Aget sepfraiume (gquiiad when reinmatng) TAYE

L FILENOWNE FEE IS $150.00)
. "Alter May 1, 2006 Fee Will Be $550.00 . . -
Make Check Paya !_:Ie__tg_ Florida Qéga;t‘m‘ent_ of State

9. Eiection Camnpaign Financing  $5.00 May Be
Trust Fund Contributian. [ Added ta Feas

. GFFICERS AND DIRECTORS 1. ADDITYONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11

TIE sD Q2 etete TiLE CJcvange £ Adeiion
e MICHEL, LEONGR NANE ‘ {00000454761

STREETADORESS {111 §. ATLANTIC AVENUE, #403 STAEET ADERESS 03/15/06 -80028-015 150.08
£TY-ST-2¢ | ORMOND BEACH FL Grrst-oe e S
THLE PD T pelere TITCE [J Change T Addilion
NAME MICHEL, HAROLD : HAME

SSREETAODRLSS {111 8. ATLANTIC AVENUE, #403 STRLES ADURESS

amv-s1-2¢  |ORMOND BEACH FL CITY-51-21P B

TIRE O Osiete iLE O Cranpe 3 Addition
HAMK NAME

STRELT ADDRESS SYRLEY ADDALSS

T -51-2p CTY-51-0P

TLE 3 oeiete THLE ‘ [T Change TGN
fAMC MAME

STRCET AQURESS . STREET ADDBESS

GITY-87- 0P oFr-51-2P

TME £ Delete TRE : O3 Chage | 7 Addltion
NAME NAME )

STREET ADDRESS STRELT ADDRESS

TY-57-ZP CITY-ST-7

Ji3iR1 [ peste i [ Crange [T Addition
NANE NAME

STREEF ADGHESS STAEE] ADDRESS

CY-5T-21 oTY-51-20

12. 1 heredy cendy that the ntormanion suppiied with this Hing does not quatity for the exemplions contaned in Section 118, Florida Stakutes. § further certify that the information
incicated on 1his regort or supplemeantal report is trus and accurate ang thal my signature shafl have the seme Sega! effect as if made under oath; that | am an officer of direcior
of the corperauon of the igcsiver or sepernpowerey 1p execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Brock 10 or Blacik 11

if chapged, or on angal ment wi
3.1.06

SIGNATURE:

P



