2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # P04000144907 Secretary of State
1. Enlity Name 05-05-2006 90184 004 ***150.00
RON LEHMAN, INC
Principal Place of Business Mailing Address .
17147 BENES ROUSH RD. 17141 BENES ROUSH RD. fave.
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604 S :
s v TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE\ Number Applied For
20-1786571 iNot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?Se.;esqﬁ:’:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEHMAN, RONALD L _
17141 BENES ROUSH RD. Street Address {P.O. Box Number is Not Acceptabla)

MASARYKTOWN, FL 34604

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of r g’ijzjf\e/m, S_/
olfp
SIGNATURE QHMD L:)\M.L ( P;ecs) ‘

Signalure, typed o prinied name of registered agent and bilg ¢ appliceblo. {NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE 9 1 pelete TITLE [ change [ Addition
NAME LEHMAN, RONALD L NAME
STREET ADORESS | 17141 BENES ROUSH RD STREET ADDRESS
CITY-§T-ZIP MASARYKTOWN, FL 3604 CITY-ST-2IP
THLE ) ] [ delete TILE O ckange [ Addition
NAME WILLIAMS, PAULINE L HAME ’
STREET ADBRESS | 3601 HEATHCOE RD STREET ADDRESS
CITY- 5T-2P PLANT CiTY, FL 33567 CITY-ST-2P
TITLE O3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE 1 Detete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-51-29
TITLE O elete TIFLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2P

12. | heseby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: rQM// o Rowaro Leamey (Pees) 5_'/0//06 813 BL3 0749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeo Phona #




2006 FOR PROF-Iﬁ CORI:!?'_RATION

DOCUMENT # P04000144907

1. Entity Name

RON LEHMA

ATTACHMENT

Principal Place of Business Mailing Address (‘0 OO ’bq_,l q?/
17141 BENES ROUSH RD. 17141 BENES ROUSH RD.
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Aopied o

20-1786571 Not Applicable
. . $8.75 additional
§. Certificate of Status Desirad O Foo Required

6. Name and Address of Current Reygistered Agent

17141 BENES ROUSH RD. DO NOT WRITE
MASARYKTOWN, FL 34604 IN THIS SPACE

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

the obligations egistjed agent. 5
SIGNATURE P Ladvail e NALD [:_’. Hi oy [ Pees ] A r’g A {
DA

Signatura, typed of printed name of registered agent and lile i applicable. {NOTE: Ragistarad Agant s\onanu Tequired when reinstating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS | |
TRLE 9 I
RAME LEHMAN, RONALD L

STREET ADDRESS | 17141 BENES ROUSH RD
CITY-S1-7IP MASARYKTOWN, FL 3604

TIILE 5

NAME WILLIAMS, PAULINE L
STREET ADDRESS | 3601 HEATHCOE RD
CITY-ST-2IP PLANT CITY, FL 33567

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CirY-ST1-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with ali other like empowarad.

SIGNATURE: N/y j 0 ﬁﬁ&w ZEHMA/V (Pﬂgss %%)L 8I3 363 0799

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




