’ FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F89317 05-25-2006 90014 028 ***150.00

1. Entity Name
BERNICE G. LEVY, P.A.

Principal Place of Business Mailing Address TUUY s -
109 BRIDGEWAY CIR 109 BRIDGEWAY (IR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
. : }
R SV L
109 FRUIGECAY CiRced ‘
Suite, Apt. #, elc. . Suite, Apt. #, etc, QSmOOB Chg-P CRZE034 (11/05)
Cly & State City & State 4. FEI Number Appiled For
LCH St s FLorRtoy 59.2199587 Not Applicable
N ( i "
zu% 2952 C”;jﬁ'yﬁ y zp Couny 8. Certificate of Status Desived [ ?gzim'mﬂ'
8. Name and Address of Current Reglatered Agent 7. Name und Address of New Reglutored Agent
Name '
LEVY, BERNICE G.
109 BRIDGEWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 !
s Clty FL [ Zip Code

8. The above named entity submits this stavz(negil Tor the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE_
o

&wammqr%ﬁmmmedw. {NCTE: Regwiared Agent sigrnaiure rexpuined when renatating) OATE
e
FILE NOWA!!. FEE IS $530.00 9. Election Campelgn Financing $5.00 MayBo
Due by September 6, 2006 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR opP 0 petee o [0 Crenge 3 Aagtion
NAME LEVY, BERNICE G:-~ NAME
STREET ADDRESS | 109 BRIDGEWAY CIRCLE STREET ADDRESS
cry-ST-21p LONGWOOD, FL - cAry-Si-zi
TILE {7 pekee TINE O Ctange 7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-ST.2IP CTY-$1-2IP
TITLE 0 oeiete TE ' [Dctange [ Addition
NAME ’ RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-§1-7I°
s 3 Delele s . OChange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-5T-2IP
TnE 1 oetete TE CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY=5T-2IP
TnE [ petete TE {crarge [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-$T-21P

12, 1 hereby cenm'nat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statuies. | further certify that the information
indicated on this report of supplernental repost is rue and accurate and that rmry signature shall have the same legal affect as it made under oath; that | a an offlcer o director
of the corporation of the receiver of 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 acdress, with all other like empowered,

-t
SIGNATURE: __ e ee 4 Loyy 5/72/o ¢ to7/iLq oy

mmmmmmmmmmmﬂmmm Daytime Phone #




