. -2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # 601140

1. Entity Name

LEVIN, PAPANTONIO, THCMAS, MITCHELL, ECHSNER &
PROCTOR, P.A.

04-27-2007 90178 042 ***150.00

Principal Place of Business

316 5. BAYLEN STREET., SUITE 600
P.0. BOX 12308

Mailing Address

P.0. BOX 1230

3165 BAYLENSSTREET., SUITE 600

L 10085003

PENSACOLA, FL 32502 US PENSACOLA, FL 3 us : )
Suite, Apt. #, etc, 8 .
uie. ApL. ¥ etc Sutte, Apr. 4. ete 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-1266412 Not Applicable
P Country pr3 254 Lounlry 5. Certificate of Status Desiad ] feaez?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, ROBERT EJ~
316 S BAYLEN ST #600
PENSACOLA, FL 32502

SMiTH, RosERT E. JR.

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named en{ity submits this statgmgnt for th

the obligalioijnf regibtered agent.
SIGMATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§/23/07

Sighature, 1yp{o( orintad ndme of legislféj sgent and tile il appiicable.

(NOTE: Reg:stered AQent signatura required when reinstating]

TowrE *

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Gontribution.

$5.00 May Be
Added to Fees

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

TILE P [ petete TME At Change [ Additien
MAME PROCTOR, MARK J NAME

STREET ADDRESS | 316 S. BAYLEN STREET., SUITE 600 STREET ADDRESS

CITY-5T- 2P PENSACOLA, FL ;ﬁ;e( OITY-ST- 2P 3 254)

THLE s o O Delete ME EXChange [ Addition
MAME THOMAS, LEC A NAME

STREET ADDRESS | 316 S. BAYLEN STREET., SUITE 600 STREET ADDRESS

crv-s12¢ | PENSACOLA, FL 3@l civ-sT-2P 3254

TIILE v ) 3 Delete e BXcChange ] Addition
NAME BLANCHARD, M ROBERT NAME

STREET ADDRESS | 316 BAYLEN ST, #600 STAEET ADDRESS

Ty -§T- 21 PENSACOLA, FL 3’% CITY-ST-ZIP 3 A50>

TITLE s F [ delere TIMLE O Change O Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CRY-$1-2IP

TILE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2P CITY-SI-2IP

TILE O Deiate TiNE Octhange O3 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the informatan supplied with, this filin
indicated on this report or supplemental rgport is\true an

changed, or on an attachmant with an adgregs, wih all olher like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the intormation
accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empoiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- LS -1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytitie Phone #




