FILED

2008 FOR PROFIT CORPORATION ~ Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000106779 02-04-2008 90043 013 ***150.00

1. Entity Name
JONATHAN J. LICHTMAN, P.A.

Principal Place of Business Mailing Address Q“ bl
120 E PALMETTO PARK RD 10718 KIRKALDY LANE
STE 100 \
BOCA RATON, FL 33432 BOCA RATON, FL 33498
TR T s TS e AR ORI
20283 State Road 7
Sg“s i“g"e“' g‘% 0 Suite. Apl. #, elc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL 65-0802248 No: Applicabla
5‘549 8 Country Zip Country 5. Certilicale of Status Desired 0 ?eae'gesqﬁf:{“"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
LICHTMAN, JONATHAN J
20283 STATERD. 7 Streel Address (P.O. Box Number is Not Acceptable)

SUITE 300
BOCA RATON, FL 33498

Cily FL‘[ Zip Code

B. The above named entity submils this statament for the purpose of changing ils registered otice or registered agent, or both, in the State of Fiorida, | am (amiar witn, and accept
the obligaticns of registered agent.

SIGNATURE
- Signatura. vped of pemted fame of regrstared agers and file f apphcable {HOTE- Registered Agert sigralure roquied whet -ainsialmg) Caik
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE DPTS ] Delele TITLE [1cChange [ Accition
NAME LICHTMAN, JONATHAN J NAME
STREE] ADDRESS | 10718 KIRKALDY LN SIAEET ADCRESS
CilY-ST. 2F BOCA RATON, FL 33498 CoIY-ST- 2P
TLE O Delele THLE 3 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST. 2P CHY-S1-2P
TITLE T Delete NLE [ Change  [[] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-Zp
TILE [ Delete TILE [J Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-5T-2IF CITY-5F-2IP
TITLE [ Dalete TILE (1 Change [ Adcition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-71P
TILE 1 Detete e [ Change (3 adaition
NAME NAME
STREET ADORESS STREE T ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certity that the information
ndicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal alfect as il made under oath: that { am an ollicer or director
al the corparation or the receiv o e empowered te axecute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attag ddress, with all cther like empowered. Z?;

nathan J. Lichtman, President 99561) 869-3600

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavime Prone #

SIGNATURE:




