T

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . _Jan.19, 2005 08:00 AM
DOCUMENT # H22059 S Secretary of State

1. Entity Name _
SANDY ALAN LEVITT, P.A.

Principai Place of Business  _ ) B Mailing Address

% SANDY ALAN LEVITT % SANDY ALAN LEVITT

2201 RINGLING BLVD. #203 ’ 2201 RINGLING BLVD. #203
SARASOTA, FL 34237 SARASOTA, FL 34237

IR PRI IEA e

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R AEpiaTor

59-2445787 ot Applicable
i $8.75 additional
5. Certificate of Status Deslred a Fee Required

6. Name and Address of Current Registered Agent

LEVITT, SANDY ALAN | R DO NOT WRITE

2201 RINGLING BLVD. #203 - -

SARASOTA, FL 24237 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of hhan‘ging its reglstered office or registered agent, or both, I the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — — - -
Signature, yped or printad name of ragistered agent and titla it appicatile, {NOTE Registered Agent signatura required when roinsiating) DATE
© e RILE NOWIH FEE 18 S150.00 ~ +9. Election Gampaign Financing - $5.00 MayBe - o _ : s
After May 1, 2005 f,. w,?. be $550.00 Trust Furid Coritribution. ” . [ . _Addedtg Fees . _ ‘
0. ) s :'OFF'lCER'SlND‘DIRECTORS | I T T T
ME PD )
NAME LEVITT, SANDY ALAN
STREET ADDRESS | 2201 RINGLING BLVD. #203 .
crv-sr-zp | SARASOTAS FL O On1 85958
T T T EOE-R0034-024 1501
NAME
STREET ADDRESS
[HIVEN B
TITLE B o
NAME

ey DO NOT WRITE

|  INTHIS SPACE

NAME
STREEY ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS

CITY-$t-2iF m

2. ! hereby certify that the Information supplied withythis ngt qualify for the exemption stated in Section 139.07{3)(1), Florida Statutes, | further cerify that the information
indicated on this report or supplemental repori4d true rifte and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee i ort as requlred by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: :{ iy | cxy TN ~9435-3443

slnmwi(b(un TYPED Fz PRINTED m\yﬁ GF SIGNING OFFICER OH DIRECTOR j Oate Daytimg Pocne #




