- FILED
- .-8006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 01, 2006 8:00 am

DOCUMENT # P04000156481 Secretary of State
1. Entity Name 02-01-2006 90009 020 ***150.00
LEHMAN HOMES, INC.
Principal Place ot Business Mailing Address
PO BOX 1203 PO BOX 1203
ARCHER FL 32618 ARCHER FL 32618
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4. FEI Nurmber Applied For
59-3711528 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 A_dditior\al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Iégls-mé‘ﬁg{i— '¥£§ASHEH DR Sireet Address (P.C. Box Number is Not Acceptable)
BRONSON FL 32621
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
v, Signature, lyped o printed name of regrsiered agant and g it appbcable (NOTE: Regpstared Agent ssgnature reauitad when reinstabng DATE
_FILE NOW!I!“FEE IS $150.00::.. - ... A .

CLu . it N . % 9. Elect C Financi 3

< Ater May 1, 2006 Fee Will Be'$550.00; . e oy 35.00 tter 2o
.Make Check Payable 10'Florida Department of State '
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THhE P ¥ Delte e ? M change BT Addilion
e LEHMAN, IVAN . N Lettmax  Tyan
STREET ADDRESS (11350 NE STATE RD 24 SHRETARSS | g5 S 25 tW way

—

OrY-sT-2P | ARCHER FL 32618 GTY-5T-2 garnesutlle FL 23607
L J Detetz L " [ Change L1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE . . _Oooge _ B _ome P - e~ —[-Bange 3 AUiTioR
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP .
TILE [ Delete THILE {"1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F- 1P
TIEE 3 Delete TIME [J change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-$T- 7P
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, or on an atiachment with an address, with afl other like ampowered.

SIGNATURE: ' ﬂﬁmwh [~ 20-06 352-3i8-071]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaw Daytima Phone ¥




