.2006 FOR PROFIT CORPORATION

FILED
s Jun 14,2006 8:00 am

DOCUMENT # P020001 19331

1. Entity Name

LOHMAN PROPERTIES, INC.

s ANNUAL REPORT (AR).

Secretary of State

05-05-2006 90175 008 ***150.00

Principal Place of Business Mailing Address
1210 JOHN ANDERSON DR 1210 JOMN ANDERSON DR bovivuwwy
o R IR L OO
2. Principal Place of Business 3. Malling Aodtess
Suite, Apt. #, elc. Suite, Apt. k. elc. 151 MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
13-4223314 Not Appiicabia
Zn Couniry Zp Couniry 5. Certficate of Stawss Desied [ Ea -75 Addiona)
s Required
8. Nome and Address of Current Registered Agenl 7. Name and Address of Naw Hngllt-rud_gam
Mame _/ j
. ——-1210.JOHN ANDERSON DR. Suent Acgjess (0. Qe s o hecapiacle)
ORMOND BEACH FL 32176
Ctv I Zip c«m
Jor s el FL _?Z//
8. The above named enlity submits this statement lor the purpasa of changing its registered oh‘:ce or od agent. or boih, in the State of Florida.  am: famikiar with, and accept
the obligations of regisieted agent,
SIGNATURE P e &
. WD O (10 N, it At M mppbratis {NCTE: RoQ§onkd A BQPEr ntan §d whee jBnaalng} JAIE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. Aoded to Fess

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

T Delete TIE Ocenge  [J Additien
NAME LOHMAN, LOWELL NAME
STREET ADDRESS [ 1210 JOHN ANDERSON DR, STREET ADOAESS
Cn-S1-ZP | ORMOND BEACH FL 32176 CTy-S1-2P
FTLE vTS O petete Lt [ enange [ Addition
HAME LOHMAN, NANCY NAME
STREET ADORESS {1210 JOHN ANDERSON DR. STREET AODIRESS
orv-s1-2¢ |ORMOND BEACH FL 32176 Y-St 7P
TNE v O Delete TilLE D enange [ aadition
NAMIE LOHMAN, TY b
STREET ADDRESS |5 QAKWOOD PARK STREET ADDRESS
CTY-5T-2 | ORMOND BEACH FL 32174 CiY-ST-217
e {7 teiet WRE Oee [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S7. 79 Y- ST- 20
e O oesete e O Chenge T Adiilon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF Criy-§1-P
me 1 petwe TITLE O change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-S1-AP oy -51-2p

it changed, of on an sttachment with an addresa. wilh all other il

SIGNATURE:

12. | bereby certify that the information supplied with this liing does not quelity for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
indicated on this report o supplemenial repdit is true and accurale and that my signalure shall have the same |
ol the corporation of the receivar of {rusies empowered 10 exe(:ute this report as quullod by Chapler 607, Flori

al attact as if made under oath; that | &m an officer or director
Statutes: and 1hai rmy name appears in Block 10 or Block 11

, P S-re o6 ér{/ F?3~ts 00
M Date N Devfimo Prons 8




