2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P04000156481 Secretary of State
1. Entity Name
02-16-2007 90034 017 ***150.00
LEHMAN HOMES, INC.
Principal Place of Business Mailing Address
PO BOX 1203 PO BOX 1203
ARCHER FL 32618 ARCHER FL 325618
- - OOl
2. Principal Place of Business - No P.O. Box # ' 3. Mailing Address
2707 5w yoth BLus
Suile, Apl. #, elc. ¢ ' Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number | Applied For
g HNES UL / ,*-q- F 4 59-3711528 [Not Applicable
325 E 8 ﬂC}Lém YE C)O?l fr)d Zio Couniry 5. Cecriificale of Status Desired a gg'gesqlﬁ:l%mo"a'
5. Name and Address of Current F;legistered Agent 7. Name and Address of New Registered Agent
' Name —
LEHMAN, IVAN LEfman . T UBN
555 EAST THRASHER DR Streal Address (F.C. Box Numboer is Nol Acceplabie)

BRONSON FL 32621

(5 S w76 TH ey

Cily gﬂ-lN(%UL”e FL ZipCﬁe{)bo?

8. The above named enlity submits this slatement for Ihe purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signature, iyped of prnled hame o tegislered agent ang bila r anplcabie. [NOTE: Registered Ageni signature reaurea when rainstating) CATZ

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) o A O pelete e [J change [ Addilion
NAME LEHMAN, VAN - NAMI

sinee 1 appRess | 1115 SW 75TH WAY STREET ADDRESS

cny-si-ap | GAINESVILLE FL 32607 iy 51-2Ip

e [T Detete TILE {1 change  [J Addilion
NARK NAME ‘

STRFT ADDRESS SIRFET ADDRESS

Gl s CIrY. s ap

I (1 oelete 1 [ change [ Addition
NAM NAMI

SINL] ADDRESS SIR [} ADDRESS

CITY-SI-2IP CY-sI-2ip

113 O Delete i [1change [ Addilion
NAMT NAME:

STREET ADDRESS SIREET ADDRESS

CITY-$1-70P CITY-$T-71p

Wi 1 Delete nr [ change  [] Addilion
NAMT NAME

SIREET ADDRESS SIRIE] ADDRESS

CHTY-S7-2iP CIrY - ST- 7P

i 3 telete e [ Change [ Addilion
NAME NAME

STRLE] ADDRLSS SIRIET ADDRESS

CIlY-$1-71P CINY-ST- 7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report of supplemental report is rue and accurale and thal my signature shall have the samoe legal effect as if made under oath: thal | am an officer or direcior
of the corporaition or the receiver or frusice empowered o execute Lhis report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an altachme ilh an address, with all gther like empowered.

SIGNATURE: Janit A o

SIGP‘J}{UHE AND TYPED OF“RINTED NAME OF SIGMING OFFICER OR BHRECTOR Daie Laytimne Phoue &




