it

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # L94604

1. Enbty Name

LEVENGER COMPANY

Secretary of State

Principal Ptace of Business

420 S CONGRESS AVE
DELRAY BEACH, FL 33445  US

Mailing Address

420 5 CONGRESS AVE
DELRAY BEACH, FL 33445 US

DO NOT WRITE IN THIS SPACE

RN RAR TR

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0220430 Not Applicable

5. Crlificate of Status Desred. [ $8+79 Additional

6. Name and Address of Currant Reglstarsd Agent

VALDES-FAULI CORPCRATE SERVICES, INC.
777 S. FLAGLER DR.,

SUITE 500 EAST

WEST PALM BEACH, FL 33401

Fee Requirad

DO NOT WRITE -
IN THIS SPACE

T

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of regestered agent.

SIGNATURE

Signature, typed of HAnted neme of regetered agen and tlla i apphcable

(NOTE: Regiaterad Agent mgnature required wher reinstabng) DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

F .
ILE NOWlIl FEE I3 $150.00 Trust Fund Contribution,

$5.00 May Be
Added to Faas

U000o0314364

10,

OFFICERS AND DIRECTORS |

TILE
NAME

STREET ADDRESS | 420 S CONGRESS AVE
GITY-ST-21P

P
LEVEEN, STEVEN

DELRAY BCH, FL 33445

TILE
NAME

STREET ADDRESS | 420 S CONGRESS AVE
CITY-SI-2Ip

v
LEVEEN, LORI GRANGER

DELRAY BEACH, FL 33445

TILE
NAME

STREET ADDRESS
CITY-5T-2IF

LE
NAME

STREET ADDRESS
City-53-2IF

TIMLE
NAME

STREET ADDRESS
Ciry-st-2ip

TImE
NAME

STREET ADDRESS
Clvy.57-21p

1.
b

05/03/03-80075-018 150.00

R A

v o
i

DO NOT WRITE:
IN THIS SPACE

v

et t -, e
- R . plE L e

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recei ustee empowered logxacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla

SIGNATURE:

h all oth&r like empowered.

b Apit D&

BIGNATURE AND TYPED OR PRENTED NAME OF E1GNING OFFICER OR DIRECYOR

Date Daytrne Phore #




