2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G70173

1. Enlily Name

ALAN C. LEVIN, BD.S, P.A.

Prncipal Place of Busingss Mailing Acl

dress

FILED
Feb 06, 2008 08:00 AT
Secretary of State

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

TR

2. Pancipal Place of Business - No P O. Box # 3. Maling Addrass
Suile, AplL #. ele Sule Apt. # arc. 1st MOORE CR2EQ34 (10/07)
Cuy & State City & State 4. FEi Number Applied For
59-234252¢ Not Apglicable
zn Couniry Zp Lountry 5. Certficate of Status Desired~ []  98+7D Additional
Fee Required
& Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name

LEVIN, ALAN C
3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Numbear is Nat Azceptabie)

City

Zyz Cade

FL

8. The anove named entity submuts this statement for tha purpese of changing its registered office or registered agent, or cots. In the Siate ot Flonda. 1 am familar wih, and accept

the cbligalions ot reqistered agent.

SIGNATURE

Cgniune, typod of poEred e 8 g caeied auerl i Ll e Lacploatio,

IGTE Regiy'eeg AZEn C.OraLIe equra wion el gh

DATE 1

“FE .
gr:May 17 2008 Fee' Wi 1 Be' 5550 00 v
: Make Check Payable to Fiorida Deparlment ol State

9. Elecuon Campaign Financing
Trust Furd Convivution.  [J]

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 7 petete TLE [T change [ Aaditon

HAME LEVIN, ALANC HANE

STREET ADDRESS 3440 CONWAY BLVD #2A STREET ADDRESS

oITY-ST-21P PRT CHARLOTTE FL CiTY-S1- 2P

TTiE 2 Detete TIiE [JChange [ Aammon

HAME HAIE _

STREET ADDRESS STAEET ADDAESS U LG 3 1~ {L.?;r;: 0o

STy 31 2P S 14 08-80085-015 150,00

ITLE [ Daee TLE [) Change ] Adduion

HAME HAME

STREET ADCRESS | STHEET ABORESS

CINY-ST-21P GITY-ST-2IP

ILE O beete TMLE O] change [ Addilion :
HAME MAMLE

STRECT ADDRCSS STREET ADDFLSS

CITY-S1-21 CINY-5T- 24P _
s 7 Detetz e Otnange [ Addition !
HAME NERIE '
STREET ADDRESS SIREET ADORESS

CITY-$1-2IP CITY- ST-2(P

TIRE 3 Deiate e (O Changs  [7] Aaddtion

MEE HEME

STREET ADDRESS SIREET ADDRLSS

CITY-§T-2P CITY- ST- 2P

12. | heraby certity that the information suspted wath this filing does net qualfy for the exernptions comained in Section 119, Flenda Staiutes | furtnar cartty that the informalion
indicated on this report or supplemental repor is true and accurate ana that my signature shall have the same legal eftaci as It made under oath: that | am an officer or directer
of the corperation or the receiver or rusiee empowered (0 execule this report 2s reguired by Chapter 607, Flonda Statutes; and that my name appears in Bluck 19 or Block 1
ith an address, with all oiher ke empewered.

if charged, or on an attachmel

SIGNATURE:

C

/—%o?

Y0 42943 #

SIGMATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law Nayr g Fnaee



