2008 FOR PROFIT CORPORATION FILED.

ANNUAL REPORT

DOCUMENT # K36012

1. Entity Name
LEHMAN'S MOBILE HOME SERVICE, INC.

Secretary of State

Principal Place of Businass

14951 113TH AVENUE, NORTH
LARGO, FL 33774

Mailing Address

14951 113TH AVENUE, NORTH
LARGO, FL 33774

O O

. ' 01142008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FeiNamow FopeaTe,
. ’ : : : 59-2910760 Not Appticable
8, Cartificala of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

LEHMAN, GARY E.

14951 - 113TH AVENUE NO. ’ Do NOT WRITE o
ARGO.FL 2ot IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Jan 25, 2008 08:00 AM

SIGNATURE
Signature, typed o printed name of registarsd agani and hile f apploahin (NOTE: Ragsiered Apeni mgnature requirsd when rainsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME LEHMAN, GARY E. !
STREEF ADDRESS | 14851 113TH AVE., N.
crv-st-z¢ | LARGO, FL 33774 ' LpnnanTaeS 14
Tme s , 01 /29/08-00030~018 150,00
NAME LEHMAN, MARY A

STREET ADDRESS 14851 113TH AVE., N.
cITY-ST-2P LARGO, FL 33774

TME
NAME
STREET ADDRESS

CITY-87-21P DO NOT WR'TE

NAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TTLE

NAME

STREET ADDRESS.
Gy .-s1-2P

TRE
NAME
STREET ADORESS |
CITY-ST-ZIP : I

12. | heraby certify that the information supplied with this ﬁlirr\\c? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repart or supplemental raport 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 trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, witl all other like empowered. .
SIGNATURE: |-22§  ]27-5%-9929

EIGNATURE AND FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




