FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P04000144907 ecretary of State
1. Entity Name 04-30-2007 90845 029 ***150.00
RON LEHMAN, INC
Principal Place of Business Mailing Address B
17141 BENES ROUSH RD. 17141 BENES ROUSH RD. 4009344b
MASARYKTOWN, FL 34604 MASARYKTOWN, Ft. 34604 _
P PSR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEN Number Applied For
20-1786571 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (W] gese'giﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEHMAN, RONALD L

17141 BENES ROUSH RD. Street Address {P.O. Box Number is Not Acceptable)

MASARYKTOWN, FL 34604

City FL Zip Code

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

b

SIGNATURE i
. Signature, typad or prlnmdi nama of registered agent anc Yt { applicable. {NOTE: Registerac Agent signatue required when reinstating} DATE
FILE NOW!l! FEE l§ $-150.00 ’ 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE 9 7 delete TITLE [Jchange 7 Addition
NAME LEHMAN, RONALD L NAME
STREET ADDRESS | 17141 BENES ROUSH RD STREET ADDRESS
CITY-81-2IP MASARYKTOWN, FL 3604 CIy-57-2P
TITLE S R Delete TITLE [ Change  [] Addition
NAME WILLIAMS, PAULINE L NAME
STREETADDRESS | 3601 HEATHCOE RD STREET ADDRESS
¢ty -sT1-2IP PLANT CITY, FL 33567 CITY-ST-2P
Triee O pelete TLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE [3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2I8 CITY-S1-2P
TTLE 1 Delste TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 19, Florida Statutes. I further certity that the information
indicated on this report or supplemental repert is frus and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: té‘aﬂoﬁ-ﬁz;/* f?omm L. LEKMAN V2 /o 152 SYY 2703
Data

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




