2008 FOR PROFIT CORPORATION | Ma Og,l%b%]g) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144907 Secretary of State
1. Entity Name 05-02-2008 90160 041 ***150.00
RON LEHMAN, INC
Principal Piace of Business Mailing Address
17141 BENES ROUSH RD. 171471 BENES ROUSH RD.
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604
e TR Ve RO RNADER AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number . Applied For
20-1786571 Not Appligabte
. ___Z i[‘) __Ckmirjtj _ _Zip Country 5. Certificats of Status Desirad [} Eg;?q 3?:;‘_‘2’_‘,"_‘1-
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 ig Not Acceptable)
MASARYKTOWN, FL 34604

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed nams of 1ogistesod agent and tite if applicable. {NOTE: Ragistorad Agent signature raquired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleciion Campaign Fnancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 9 ] belete THTLE R ( d C P change [ Addition

NAME LEHMAN, RONALD L NAME Lehmaw (Cork 2l

STREET ADDRESS | 17141 BENES ROUSH F sraeeTaooRess |1 TIH L Be ares Roush

onv-s1-zp | MASARYKTOWN, FL{3604 OS2 |y A §a M ke . Pl 3M bo\

TILE [ Delete TITLE [ Change () Addition

NAME NAME

STAEET ADDRESS ¥ smeeraooness

CITY-ST- 2P CIFY-ST-2P
CTIHE g - —_— - O Delete mLE T - [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

GHY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-8T-2P CITY-5T- 2P

TITLE ] Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7P CITY-S1-2IP

TITLE J elete me ' [Tl change [ Addition

NAME i R

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iF

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statues. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: favaco L. Lewmav. /QJ/J'OMW Peosin  P2%he 813 3¢5 07¢9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




