FILED
2007 FOR PROFIT CORPORATION Jun 25,2007 8:00 am

DOCUMENT # P06000112564 Secretary of State
1. Enlity Name 06-25-2007 90005 003 ***150.00
BARRY LICHTMAN ASSOC. INC.
Principal Place of Business Mailing Address ehy ="
3703 SIMONTON COURT 3703 SIMONTON COURT qui
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638 7
R —1 LD A R A R A
Suite, Apt. #, sic. Suite, Apl. #, alc. 06052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number | - Applied For
a O- Sq (OO ‘:)Sq Not Applicable
Zip Gouniry Zip Couniry 5. Cerlilicate of Status Desired ] Ei‘ggqﬁf;monm
€. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LICHTMAN, BARRY

3703 SIMONTON COURT Street Address (P.O. Box Number is Not Acceptable)

LAND Q LAKES, FL 34638

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent,

SIGNATURE
Signatute, typed of printed name of registered agenl and tile if applicable. {NOTE: Registered Agent signature requirad whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporalion did not receive the prior notice.
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R 3 Delete TITiE O change [ Addition
NAME LICHTMAN, BARRY NAME
STREET ADORESS | 3703 SIMONTON COURT STREET ADBRESS
CAY-ST-2IP LAND O LAKES, FL 34638 Cry-ST-2IP
TITLE [3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CRY-ST-2IF
TME L[] pelete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CITY-SF-2IP
TILE £ pelete TITLE 3 Change  [] Additien
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIY-ST-2ip CIFY-ST-2IP
TME ) pelete e 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 2 celete TITLE [[AChange [} Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-71P

12. | hereby certily that the information suppliad with this fiting does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapert or supplemental fport is true and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru d
changed, or on an aitachmeni with a

ex?ime this report as required by Chapter 607, Florida Staiuvies; and that my name appears in Block 10 or Block 11 it
ar like p

SIGNATURE:

.’JGN.AT!fﬁE AND‘TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrne Phane #




