2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # N47516

1. Entity Name
LEVIN & PAPANTONIO FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address

316 S BAYLEN ST 316 S BAYLEN ST

6TH FLOOR 6TH FLOOR

PENSACOLA, FL 32502  US PENSACOLA, FL 32502  US

‘ I | S
S ! LA Lo ‘

i

0 "N@I;

0;NO' WRITE IN THIS

.

'
‘l l|1|

S'PACE

'
]

AT TRAM RN

CR2E037 (4/08)

;

03112008 No Chg-NP

Applied For
Not Applicable

O $8.75 additional
Fee Reqwred

4, FE| Number
- 59-3107428

5, Certificate of Status Desired

€. Name and Address of Current Reglistered Agent

GILBERT, DONNA J n
316 SOUTH BAYLEN STREET Wiy v

6TH FLR S,
PENSACOLA, FL 32502 !
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tne opligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name ol regisieren agent and title f applicable.

(NQTE: Regsiaren Agan! signatura required whan ranstating)

DATE

9. Election Camgpaign Financing
Trust Fung Contripution.

Filing Foe is $61.25
Due by May 1, 2008

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS

TiTLE PD

NAME LEVIN, MARTIN H

STREET ADDRESS | 316 S BAYLEN ST, 6TH FLR

CiTY-§1-2IF PENSACOLA, FL 32502

TIMLE VP

NAME LEVIN, MARTIN H

STREET ADDRESS | 316 S BAYLEN ST, 6TH FLR .
CITY-51-2IF PENSACOLA, FL 32502 i
TLE T o
HAME GILBERT, DONNA J PR
STREET ADORESS | 316 S BAYLEN ST, 6TH FLR

CiFY-51-2iP PENSACOLA, FL 32502

TILE sD

NAME GILBERT, DONNA J

STREET ADDRESS | 316 S BAYLEN ST, 6TH FLR

Ciy-§1-2p PENSACOLA, FL 32502

e D

NAME PAPANTONIO MICHAEL

STREET ADDRESS | 315 5 BAYLEN ST, 6TH FLR

Ciry-57-2IP PENSACOLA, FL 32502 '
TITLE ey
NAME B A
STREET ADDRESS L
CTY-ST-2 -
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12. | hereby certity that the information supplied with this hilin

of the corporation or the r
changed, or on an attach)

SIGNATURE:

with an addresgrith all other like 8mpowered.

clg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
er or trustea empowered to execule this report as required by Chaptar 617, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

8l03

' Dale Dayume Phone #




