2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K&7909 Feb 27,2007 08:00 AM .
! Enuly Namo Secretary of State
LEWALLEN ENTERPRISES, INC. ry
Principal Place of Busincss Maling Addross
110 DOMINICA LANE 110 DOMINICA LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Placc of Business - No P.O Box # 3. Malling Addross
Suile, Apl #, clc Suite, Apl. #. ole. 15t MOORE CR2E034 (10/06)
City & Stato City & Slalo 4, FEI Number _ Appiicd For
65-0091620 Nol Applicable
Zip Country p Country 5. Cerlificate of Sialus Desired ] ?g‘ggq:::’:c:"onal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regtstered Agent

Name

LEWALLEN, PHILLIP

110 DOMINICA LANE ) Slreol Address (P.O Box Number 1s Not Accoptable)

BONITA SRINGS FL 34134

Cily FL Zin Codo

8. Tho above named enity submits this stalement for the purpese of changing its registered olfice or regisiered agent, or both, in lhe Slate of Florida, | am [amiliar with, and accepl
lhe obligations of registered agont.

SIGNATURE

Signature, tyned or nhnten name ol registerad aqent and hile © anphicablo. (NOTE: Registerea Agent sgnature requaired when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

i DPT {7 Delete it [ Change 3 Addition
AV LEWALLEN, PHILLIP A

st apneess | 110 DOMINICA LANE STRECT ADDRE S5

civ-si-ap | BONITA SPRINGS FL CIY-S1-2p

e ] Deete m O Change [ Addilion
AN NAME.

SIRL T AR SS STREETADDI S5 LOOO0ES056

-1 oS 03/08, G 7-50010-017 150,00

i O pelere TITLE [CJchange [ Addilion
NAMT NAME

SINET ADDRS 55 STRIF1 ADDR S5

arvseap | o ST T T ot e T T U - B

iy [ pelele LT 3 Change [ Addition
NAMI NAM.

ST ADDT 85 SIN L1 AN SS

CHY-S1-71P Ciy-81- 4

nni [ patele i [ change [ Addilson
WAMI NAME

S141 1 ADDRESS STRIFE ADDRISS

SUY-SE-2p cily-s1-ap

Mt [ pelere e [T} Change  [] Addilion
NAML NAMI®

ST ARDRI §% STNEET ADII S8

CUY-5$1-/1P CIY-$1- 211

12. | horeby certfy that Lhe informalion supplied wilh (his filing doos nel qualily for lhe exomptions contained in Section 119, Florida Stalules. | further cerlify that the inflormation
indicalod on this report or supplfmonial repdht is lrue and accurato and that my signature shall have the same legal effect as if mada under cath; that | am an cificer or director
of ho corporation or 1ho rocoivg or Iruslco §mpowered 1o oxecule this report as required by Chapler 607, Florida Stalutos; and that my nama appears in Block 10 or Block 11
il changed, or on an attachmen]|with an adgiress, with all other like empowered.

SIGNATURE:

tfuefen (234) bwi- sy

A
SIGNA TURE ){lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytrme Phone ¥




