. - -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000156481

1. Entity Naima

LEHMAN HOMES, iNC.

FILED

Jan 28, 2008

08:00 AN

Secretary of State

Friveipal Place of Busingss Maling Address
2707 SW 40TH BLVD PG BOX 1203
GAINESVILLE FL 32608 ARCHER FL 32618
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl, 4, eic. Swte, Apt. #, wic, 1st MOORE CR2E034 (1G/07)

City & State Chy & Stawe 4. FE Numbor Apphod For

59-3711528 Mot Apglicable
| S Z: ] R
zn Couniry " Caanuy 5. Caenicate ¢f Status Desired [J $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LEHMAN, IVAN
1115 SW 756TH WAY
GAINESVILLE FL 32607

Sireat Address (P.O. Box Number s Not Ascepiable)

ity

FL i Code

8. The aocve named srtity subrnits this statement for the puroose of changing s regislered office or registered agent, or £ots, in the Sate of Flonda, | amcfamiliar with, and accet

the coligations ot registered agent,

SIGNATURE

Fanatee, Lped of feaed panse of g sieed aaerlawfiie | oaepicazie, (ROT0 Feiaieiag Agerl e urele vy fegquind v 2am s labegs DATE

S ELE NOWIN FEE 1S'$150.00 e
Aﬂer ‘May 1, 2008 Fee Will Be 5550, 00
- Make Check Payabie to Flonda Departmem of State

9, Election Camnaign Financing
Trust Fund Contribetion [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRF(‘TOHU 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIvL P O Doete TITEF o ‘{L [JCrangz [ Adilicn
MAME LEHMAN, VAN NEME Hf 5 - 5
T . G-HNN0G-025 150,00
STRZET ADDRESS (1115 SW 75TH WAY SIREET ADDRESS
CITY-51- 212 GAINESVILLE FL 32607 CITy-57- 210
TITLE O poete TMLE [JChange  [J] Adedien
HAME HALE
STREFT ADDRESS STRFFT ABDRFSS
CITY-51-717 ity S1- 2
1Lt [ peee Hite [ Change [ Addinon
HAMD FAML
STREET ADDPESS STREES ADIRESS
Ciry-S1-217 LIfY-51-21P
InLE [ Dglete TILE 3 Clange  [J Addion
HAME tIAME
STREET ADURLSS STREET ADDRESS
fy-5t. e oy 57 2P
iIfLE 1 Detele L [3 changs  [] Addition
RNAML HEML
SIRELT AT RS STAELD ADDRESS
Y-S T8 Giry-51- 2p
TITLE [ paicte TILE O cCrangs ] Acdition
NAME HEHE
STREET 4UDRESH SIAEE: ADDRESS
CITE-S1-21 CITY-ST- 21

12. ( hersby certify that the information supphed with this filng does not qualify tor the exemoetons contamed in Section 119 Flonda Statutes. | further cerlity that the intonmation
indicated on this report or supplemental repart s true and accurale ana that my 8 wgna.urc shall hava the same legal eitec: asof madco under oath, that 1 am an offcor or dirpsior
of the corporaten or 1he aceiver of tusiee pmpnwe-sd 1o execute s réport as required by Chapter GO7. Florida Statutes, and that my name appears in Block 12 ot Block 11

it churged, or on an attachment with an address, with 2l e D em; IWE e,
SIGNATURE: _£{An

L3208 (353180711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER QR DIRECTOR

Caw Dy Frare s




