FILED

2008 FOI;:ESRLTR%%%%‘%RA“ON Jan 22,2008 8:00 am

DOCUMENT # 529668 Secretary of State
1. Entity Nermeo 01-22-2008 90070 008 ***150.00
BLAKE AND LEHMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1315 SE 1ST. STREEY 1615 SW 35TH PLACE
CAINESVILLE, FI 32601 LS GAINESVILLE, FL 32608 US : S
N ERERAEAOBORERERND DR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3050757 Not Applicable
e Gountry Zp Country 5. Gertificate of Status Dosired [ ?igfq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

PETERSON, JAMES
1615 SW 35TH PLACE Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla, (NOTE: Registered Agsnl signature required witen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME PETERSON, JAMES L. NAME
STREET ADDAESS | 1615 8 35TH PLACE STREET ADDRESS
CITy-sT-2IP GAINESVILLE, FL 32608 CITY-§T-2IP
TITLE S [ Delete TILE [J Change  [] Addition
NAME LORI SUE LAMB NAME
STREET ADDAESS | 1615 SW 35TH PLACE STREET ADDRESS
CIvY-ST- 2P GAINESVILLE, FL 32608 CITY-ST-2IP
TILE O Delete TIE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1 CITY-§T-219
TITLE 3 petete TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-7p CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of fhe corporation or the receiver or trustes empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: o > Jilie— / //7,/03 5289 -006

/ /BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




