2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000081025

1. Entity Name

LEHIGH CORPORATION

Principal Place of Business

4315 METRO PARKWAY
SUITE 500
FORT MYERS, FL 33916

Mailing Address

4315 METRO PARKWAY
SUITE 500
FORT MYERS, FL 33916

AL O

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 10292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1036590 Not Applicable
2P Country e Country 5. Certificate of Stawus Desired (] $8-75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIELLC, JOHN A < ROTH, JEFFREY H. )
4315 METRO PARKWAY treet Address (P.O. Box Number is Net Acceptable
313 4315 METRO PARKWAY
SUITE 500
FORT MYERS, FL 33916 SUITE 500
City Zip Coce
N ]’) FORT MYERS FL [ 33916
8. The above named entdy suprhithfibie staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regigtére: nt.
Jeffrey H. Roth, VP [t
SIGNATURE 4 th, il ?’/-’f
Signature, typed uy‘avi’ned nama ¢l regislered agent and tide if applicable. {NQOTE: Registered Aganl signature reguired when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 may Be
Amended ARjfs $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD O Delete TITLE DVAS EXchange ] Addition
NAME ROTH, JEFFREY H NAME
STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33916 GITY-ST-2IP
e DVS X4 paiere TmE R o w
NAME HUGHES, HEIDI A 1128041 i 5‘p’q.l’ s s A pa
STREET ADORESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS ST Hod=-00b  ##51. 25
CITY-57-2P FORT MYERS, FL 33915 GITY-ST-ZIP
TITLE VAS % Delete TIE O cChangz [ Addition
NAME NATIELLO, JOHN A NAME
STAEET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33916 CiTY-ST-27P
e T XX Delete T D) Change [ Addition
NAME HORVATH, MARGARET NAME
STALET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS
CiTY-ST-2IF FORT MYERS, FL 33916 CITY-ST- 2P
TIILE PD [ petete NLE [ Chenge  [3 Addition
NAME HOLQUIST, LAURA A NAME
STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33916 CITY-ST. ZIPF
TIE [ pelete TLE DVS (] Change XX Addition
NAME NAME LIVINGSTON, WILLIAM I.
STREET ALORESS STREET ADDRESS ONE CORPORATE DRIVE, SUITE 3A
orr-Sr-2P cir-St- 2 PALM_COAST, FI. _32137-4715 |
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl reporfis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfeele Y powered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gd -’;.- . with all other like ermpowered.
SIGNATURE: / Jeffrey H. Roth, VP lizlo8  239-333-3300
suGNA‘ru?e‘MGTYPFH’oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

~J

(
.r\7/ -



