2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT #P01000024330

1. Enlity Name

LEVINGS HOLDINGS, INC.

02-13-2006 90044 006 ***150.00

Principal Place of Business

2727 NW 43 ST, STE 5-C
GAINESVILLE, FL 32606

Mailing Address

2727 NW 43 ST, STE 5-C
GAINESVILLE, FL 32606

MO

2. Principal Place of Business 3. Mailing Address
5618 NW 43RD STREET 5618 NW 43RD STREET
Sutle, Apt. #, elc. Suite, Apt. #, etc.
SUITE A SUITE A 01252006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA 59.-3110566 Mot Applicable
Zip Country Zip Country . $8.75 Additional
12653 USA 12653 USA 5. Certilicale of Slatus Desred 0 Fee Required
€. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName

BRUST, STEVEN E ESQ
50 N LAURA ST, STE 2200
JACKSONVILLE, FL 32202

Sirsel Address (P.C. Box Nurmber is Not Acceplable)

City

FL [ Zip Cede

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

the obligations ol registered agent.

SIGNATURE

Signature. typad o printed name of registered agent and Litie il applicabie

(NGTE Registorad Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TE p BC Change [ Aadiiion
NAME LEVINGS, ALBERT S NAME LEVINGS, ALBERT S.

STREET ADDRESS | 6109 NW 47 PL STREETADORESS | 11167 SW 27TH AVENUE

CiTY - ST-2IP GAINESVILLE, FL 32653 CITY-ST-21P GAINESVILLE, FL 32607

TITLE D 1 Delete me [J Change [ Addition
HAME PRICE, NED | NAME

STREET ADDRESS | 3127 ATLANTIC BLVD, STE 3 STREET ADDRESS

CITY-53-2IP JACKSONVILLE, FL 32207 CITY-§T-21P

TITLE [ Delete TIME {J Change  [C] Addition
NAME NAME . —— — —_
STREET ADDRESS STREET ADDRESS

CiTY-53-2IP CITY-ST-ZIP

TITLE ] Delete TITLE {1 Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-81-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TILE £ Delete TIMLE (] change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-21p

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify [hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as il made under oath: thal | am an officer or director
of Ihe corporation of the receiver of rustee empowered 10 execute this reparl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1141

changad, or on an attachment with an address, with ail ciher like empowerad.

2l7)loe  252-338-S40

SIGNATU RE%QR PRINTED NAu’%mEcmn

D Dragtinng Phare #




