2006 NOT-FOR-PROFIT:CORPORATION ' FILED

ANNUAL REPORT

DOCUMENT # N96000004632 Aug 23,2006 08:00 AT
2. Eniity Name Secretary of State
LEVY VOICE, INC.
Principal Place of Business Mailing Address .
£.0. DRAWER 1719 P.0. DRAWER 1719
BRONSON, FL 32621 BRONSON, FL 32621

— UL A

{/ 08162006 No Chg-NP CR2EO037 (4/06)
L 59-3435065 Not Appiicatio
5. Cortificate of Status Desired [ ?gmm'
6. Name and Address of Current Registared Agent "'"‘».

G N 56 ST RERT DO NOT WRITE
CHIEFLAND, FL 32626 ' IN THIS SPACE

i

8. The above named antity submits this statement for the purposae of chenging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _
wmummdwmmmnw (NOTE. Registaradc Agent signaturs requirsd when reinstating} DATE
Filing Fee is $61.25 . 9. Election Gampaign Financing $5.00 May Bo
' Due by September 6, 2006 .. Trust Fund Contribution, |} Added tv Faes
10. OFFICERS AND DIRECTORS
TmE PD
RAME GOODWIN, KEN

STREET ADDRESS § 17150 SE 60TH ST
CITY-51- 2 MORRISTON, FL 32668

WILE T

NAME GOODWIN, JULIA ALLENE
STREET ADDRESS | 17150 SE 60 ST.

Coiy-51-2P MORRISTON, FL 32688

TIME D
NAME DAMANN, STELLA

e |t s DO NOT WRITE

o s IN THIS SPACE

NAME BAYER, BERYL
STREET ADDRESS | 11751 SE 16TH LANE
cIy-S1-2p MORRISTON, FL 32668

g VPD

NAME MUNSELL, TOM

STREET ADDRESS | 15851 NE 55TH ST
ciy-§1-ap WILLISTON, FL 32698

HME

NAME

STREET ADDRESS

omy-si-ap b - - .. -

12. | hereby maimmm'rmtmmpphedmmmxs does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on reponcxstpplerrmlalmpomstrm accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver of edtoaxecmeﬁusreponasrsquradbyChapterBl? Forda Statutes; and that my name appears in Block 10 or Block 11 if
changed, mmmanmmlﬁ , with 2l other ke empowered.

SIGNATUR SEC., 57" 06 35R-45%- Y3

\TURE AND TYPED OR PRNTED NAME OF RIGHING OFFICER OR DIRECTOR Durytime: Phone #

PERYL BRVEZ



