FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #657373 04-27-2006 90191 047 ***150.00
1. Entity Name
LEVI AND SONS, INC.
Principal Place of Busingss Mailing Address
5122 SAN JOSE DR 5122 SAN JOSE DR 40055578
SARASOTA, FL 34235 SARASOTA, FL 34235
P || [T
b, ApL#, EIC e Apt. #, ete. 01262006  Chg-P CR2E034(11/05)
City & State City & State 4, FEI Number Applied For
59-1971485 Not Applicable
Zip Cauntry Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Foo Require(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVI, STEPHEN
122 SAMNSOSE-OR. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235

5,

City FLTZID Code
8. The above named entity submits this statement for the purpose of changing its registered offica 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 regislered agent and title if applicatle, {NOTE: Registered Agent signature required winen reinstaung} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 may e
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, FICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE DP ) O Delete TILE Addition
Nk LEVI, STEPHENR!. e
STREET ACTRESS | 5122 SAN JOSE DR.” STREET ADDRESS —
Cry-5T-2 SARASOTA, FL 34935 CITY-ST-21P
TLE 3 Delete L [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TMLE [T Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP CITY-ST-2P
TITLE ] celete TLE : [ Change [ Adaition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE ] Delete TMLE [3 Ghange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2P
TILE [T Delete TITLE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, adcress, with all og} like empowered.

© Stehen R Lew  #-4-4 94 726 -15¢3

SIg‘ATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICERbR DIRECTCR Date Daytime Phone #

SIGNATURE:




