2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000029579

1. Entily Name

DOUGLAS LEHMAN, INC.

Principai Place ol Businoss

515 33RD STREET
WEST PALM BEACH FL 33407

Mailing Address
515 33RD STREET

WEST PALM BEACH FL 33407

FILED

Jan 26, 2007 08:00 AM
Secretary of State

LELIMAN, DOUGLAS:
515 33RD STREET
WEST PALM BEACH FL 33407

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suite, Aol #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI{ Number Apphied For
65-0743488 Nol Applicable
Zi Count Z Counl ;
® euriry . unty 5. Cerlilicale of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

Street Address (P.O. Box Number is Nol Accepilable)

Cily

FL Zip Code

the ebligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemenl for the purpose of changing ils regislered office or registerod agent. of bolh, in lhe Stale of Florida. | am lamiliar wiih, and accepl

sgnature, lyped or greled name af registerpd agert nod e r applicably

(NCTE: Registered Agent sgnatuse requued whon rainsianng)

NAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Stete

9. Eloclicn Campaign Financing
Trust Fund Contribution.  []  Added to Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it > O priete nn [l change 3 Addilion
Nk LEHMAN, DOUGLAS o UDDO0NE04835

s TapmRss | 515 33RD STREET SIRELLAUDRESS 0 ,-30",-ﬁ-3‘_,§":m"1"93';|30‘;. 150.00
env-sr.zp | WEST PALM BEACH FL 33407 SITY-S1- 2P SRR LT Me Lol

s [ Delele HIG [Jclange [ Addilien
NAMI. NAMI

SIRT T ADDRLSS SIRITTANDRYSS

ClY-81-P CINV-81-1IP

i O peiete L1 O Change [ Auditicn
NAMI NAM

SIFITT ANDI 58 SIRETT ADDRESS

CIY-51-4P CITY - S1-7IP

1 [ Dejete i [ Change [ Addilion
NAME NAM

STREF | ADDRI$S SIHEE | ADDRESS

LY ST AP CIY-$-Ap

T [ Delere mr ] Change ] Aadition
NAME NANE

SIHLL 1 ADORE S8 SIRLL T ADDIL S5

CITY-S1- 4P Chy-si-Zip

T (7 Detete T5IE [ Change [ Aadition
NAMI A,

SIULTADDRE S5 SIRFE] ADDRESS

CITY-81-710 eny- sl 2

267

12. | horeby cerlify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlily that the information
indicaled on thus report or suppiomenial report is true and accurate and thal my signature shall have The samae legal cifect as if made undor oalh; that | am an alficer or director
of the corporation or Ihe recoiver of trustoe ompowercd o exocule this reporl as requirad by Chapier 807, Florida Statutos; and thal my namo appoars in Block 10 or Block 11

if changed. or on an attachment ww‘wilh all olher liko ompeowored.
SIGNATURE: é ZL&

§B/37/ 5297

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V.
Fd

Date Daytime Phoog &




