2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000105042

1. Entty Nameg

PHILIP LEHMAN COMPANY #2, INC,

Principal Place of Business

1375 ROUTE 23 SOUTH
BUTLER NJ 07405

Mailing Address

1375 ROUTE 23 SOUTH
BUTLER NJ 07405

2. Principal Place of Busingss - No PO. Box # 3. Malling Address

FILED
Aug 16,2007 08:00 AM
Secretary of State

T

LEHMAN, DEBRA
1110 87TH STREET NW
BRADENTON FL 34209

Sune, Apt. #. atc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4. FEI Number Appled For
11-3723848 Not Applicable
Z Z i
" Couniry P Country 5, Certicate of Status Desred O ?g'ggqﬁfed&““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0Q. Box Number 1 Not Accepraiie)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registerad office or regisierad agent, or both. in the Stale of Florida, | am familiar with, and accept

Signature. typed o printed name of ragisiered apent and tile | applicabls

{NOTE Regasterel AGent Sinalure 1squirsd wiigh reustanng)

DATE

eptember 5, 2007: 7 -1
o Florida Department'of State

S 807 193(2)(b), F.5., allows far the waer of the $400.00
late fee. By chacking this box, the corporation cerifies
did not receive prior nolice Fee 1o file is $150.00. 3(

9. Election Campaign Financing

Trust Fund Contribution.

|

$5.00 May Be
Added to Ilfees

OFFICERS AND DIRECTCRS 11. ADDEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD ] Detete e [ Change  [J Adaiiion
NAME LEHMAN, JEFFERY NaME S

g n ]
STREET ADDRESS 1375 ROUTE 23 SQUTH STAEET ADDRESS 0a ,?EQH%HEE‘D%"%&U-, 4 150, 10
cw-s1-zp  BUTLER NJ 07405 CITY-ST-2p 2 AR TUe Lo,
TME 5D 7 Delate TITLE [ Change [ Addiiion
NAME LEHMAN, TERRY NAME
STREET ADDRESS [1375 ROUTE 23 SOUTH STRLET ADDRESS
cry-st-2p - BUTLER NJ 07405 CITY-ST- 29
TilLE O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDACSS STRELT ADDRESS
CITY-S1-71P CITY-ST-2P
TILE O pete TMLE [ crange  [J Acdibon
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-7F CITY-ST-2IP
TILE 2 Oelete TTE [ Change  [J] Addilion
NAME NAME
STREET ADORESS STAEET ADDRFSS
CITY-ST-21P CITY-ST-2iP
THLE ) Delete TLE [J Change [} Addilion
HAME NAME
STREET ADBAESS STREET ADDRESS
EIFY-51-21P CITY-§T-2IP

incticated on this report or suppiemental report is true and a
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

ecule this report

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceruly that the information
te and thal my signature shall have the same legal effect as if made under cath; hat | am an officer or director

quirea by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if

M 407

TuRE ANG TYPED OR PRINTES'RAME OF SIGNING OFFICER OR DIRECTOR

Dad 1

DPaytma Phone ¥




