FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 08:00 AM

DOCUMENT # P32000064692

1. Entity Name

JOAN LEHMAN, INC.

ANNUAL REPORT Secretary of State

Principal Place of Busingss Maﬁiﬁg At_-.fdress
841 SE 4TH STREET . B415EATHSTREET .
OCALA, FL 34471 OCALA, FL 34471

= (RO RN R A

07062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE o N [ArpiedFor

02-0614959 [Not Apglicable
. . $8.75 Additional
5. Certificate of Status Desired O oo Required

6. Name and Address of Current Registered Agent

541 O ATh STREET DO NOT WRITE
OCAHAFL suant IN THIS SPACE

8. The above named entily submits this 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 cbligations of registered agent.

SIGNATURE i —_— _ . —
Signatura, typed or printed name of registered agent ana tile if applicablg, (NOTE: Reg: Agent raquitad whan rei g) DATE _

FILE NOWIT FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., *he
Due by September 8, 2004 Trust Fund Centribution., O  Addedio Fees carporation did not recelva the priar natice.

10. QFFICERS AND DIRECTORS ] S

TME PD o

NAME LEHMAN, JOAN

STREET ACORESS | 841 SE 4TH STREET : - .- umnnm REOES

GY-SI-OF | OCALA, FL 34471 (/1 U4 =R0N0 021 1513 oo

filLE ' - ’

NAME

STREET ADORESS

CITY-5T-ZIP

TNLE - T

NAME

STREET AUDAESS

arv-st-zr DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CIiY-s1-217

e

NAME

STREET ADDRESS
cry-st-ap

Tme

HAME

STREET ADDRESS
CITY-§T-2P

12. [ hereby certify that the information supplied with this filing
indicated on this report or sugn
of the carparation or the re
changed, or on an attachg

SIGNATURE:

does not qualify for the exempticn stated in Sectlon 119 07(3) 300, Fionda Sta:utes 1further certify that the information
ementat report Is true ang accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
gr or trustee empowered f oxepli)é this report as required by Chapter 607, Florida Statutes; and that my name ajars in Block 10 o7 Block 111f

fith an address, itk gllother Ml empowered. ,g/@({ _7)52 ﬁqg)g quz

Dlhwrrune AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR nmmmonei




