2007 FOli PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29, 2007 08:00 AM
DOCUMENT # 632926 Sec;‘etary of State

1. Entity Name
LEVY RANCHETTES, INC.

Principal Place of Business Mailing Address
4127 NW 27TH LN. PO BOX 357845
SUITE A GAINESVILLE, FI. 32635 .

GAINESVILLE, FL 32606

AT W ATLAW A R

01102007 No Chg-P CR2E034 (11/05) |

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1934648 Not Appliceble

$8.75 Additional
Fee Raquired

§. Cortificate of Status Desired O

8. Name and Address of Curmant Reglsterad Agent

IJEE'} 25\?;7"?1? LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this siatement 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
Sugrbure, typed or pnnted name of registersd agent and ttle f applicabia (NOTE. Registared Apant signatune required whean reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS I I
TILE SPD
NAME LEE, DENNIS

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-ST-2IF GAINESVILLE, FL 32608

TME ASV .
NAME LEE, CARIDAD ol ’U:JH‘ EJ
STREET ADORESS | 4127 NW 27TH LN., SUITE A falls
orv-si-2r | GAINESVILLE, FL 32606

TME AS |
RAME DAVIES, LISA

DRESS | 4127 NW 27TH LN., SUITE A
Gvsiav | GANESVILLE, L 52608 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
Ciry-St-2p

TME

NAME

STREEY AODRESS
CIy-SE-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execuie this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or en an attachmeny with an address, with all other like empowered. .
SIGNATURE: __CLab___'b_{&mﬁL Lee [~1e-0F 352-334-1Q7k
Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




