2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 572361 Feb 22,2008 08:00 Al
1. Entily Name
e Secretary of State
LEHAR, INC.
Principal Place of Business Matling Address
111 S. ATLANTIC AVE. 111 §. ATLANTIC AVE.
#403 #403
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
2. Pringipai Place of Busness - No PO, Box # 3. Malling Address
Suite. AL #, €tc. Suite. Apl. #, gic. 18t MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEI Number Appried For
59-1848177 Not Appiicatie
P Couniry zp Country 5. Certficate of Status Desired [} ?ese"ggqlﬁfedgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHEL, HARALD .
111 S. ATLANTIC AVENUE Street Address (P.O Box Number is Not Acceptabla)
#403
ORMOND BEACH FL 32176
City FL Zp Code

B. The avove named gntily submits this statement for the purpese of changing is registered office or registered agent, or o, i the State of Florda. | am famiiar wilh. and accept
the obhgalians of registered agent.

SIGNATURE

Sgnalte, lyped o st e o g ternd e anvl tee | argleson .7 Regulerag Agor b anslurr aequeact wirr rams2abng DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centnution [ Added to Fees

10. OFF1C‘EP§ AND DIHFC‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 114

TTLF SD . I Dotere TIHiE [T Change [ Aadition
HAME MICHEL, LEONOR NAME Un; mm:]fj"rf“ U [}

STREET ALDRESS 1111 8. ATLANTIC AVENUE, #403 GTREET ADDRESS a2/ r_{'ﬁ."‘jg =l J? E-010 1501, K]

SITY-§T- 21 ORMOND BEACH FL Y81 7P

THLE PD 3 Deiete e Clchange ) Andition
NAME MICHEL,HAROLD HAME

STREFT ADDRESS 1111 S, ATLANTIC AVENUE, #403 GTREET ADDRFSS

oITY-§1-217 ORMOND BEACH FL CiTy-53-2P

s ] Daiete TILE [ Change ] Addehion
NAME HAME

STREET ATGRESS ’ STREET ADDRESS ~
LITY-S1-78 CITy-§T-2iP

14 [ Datete TILE [ Change ] Addition
NAME HAME

SIREET ADDALSS . STRELT ADDRESS

ITY-ST-210 CITY-51-71P

Tk T Deele MILE I Crange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRLSS

LTy -ST-219 cIry-s1-21p

TINLE [J paste TME [T Crange ] Addition
NAME NEME

STREFT ADDAESS STAELT ADDAESS

Giry-gt-z9 CITY-ST-2IP

12. | heraby certity that the intormation supglied with tris filing does net qu..H fy Tor the exerntions contained in Sectior 119, Fictida Statutes. | furtner certify that he information
indicated on this report or supplemental report is true and accurate aind that my signature shall have the same legal enect as if made unde: oath: that 1 am an officer or direclor
of Lhe corsorauon ar tﬁe recerve' o frustde & Dowereu to eygoute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

RES, 21108 39%-617852¢

i BRINTED NAME OF STGNING OFFICER OR DIRECTOR e Cuayinic Froen »




