2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # P06€00112564 Secretary of State

1. Enbty Name

BARRY LICHTMAN ASSOC. INC.

Principal Place of Businass Malling Address
3703 SIMONTON COURT 3703 SIMONTON COURT
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638
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04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5460559 Nol Applicable

$8.75 additional

Fee Required
Ill

5. Cartihcate of Status Desired N
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in lne State of Florida. | am familiar wnlh and accepl

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both
Ihe ohligations of ragisterad agent.

SIGNATURE

Signatute, typed of ponied name of registered agen and Uik sl appeCaDl {NQTE- Ragistered Agant $ignatura required when recistatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees

10. OFFICERS AND DIRECTORS !
TILE P

NAME LICHTMAN, BARRY

STREET ADDRESS | 3703 SIMONTON COURT

CIY-§1-2P LAND O LAKES, FL 34638

TILE
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STREET ADDRESS
CITY-51-2IP
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STREET ADDRESS
CITY-81-2IP
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NAME

STREET ADDRESS
CiTY-S1-2iP
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NAME
STREET ADDRESS
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12. | hereby certity that the informatton supplied with this filin dg does not quality for 1he axermptions conlamed in Chaptar 1 19 Flonda Statutes t further certliy that the |nlormat|on

accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Slatulas; and that my name appears in Block 10 or Blogk 11 1f
empowered.

incicaled on: this rfiort or Supplemental report is true an
of the corporation or thivreceiver or trustee e erad to e
changad. or on an altachmeént wilth an addr, with all oth;

SIGNATURE:

\SJGQATURE AN/TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ fala Daylime Prone #
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