| FILED
2007 FOR PROFIT CORPORATION | Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P01000079015 09-10-2007 90002 046 ***150.00

1. Entity Name

DONALD W. LEWIS, INC.

Principat Place of Business Mailing Address

1905 NW 79 AVE 1905 NW 79 AVE b .

MARGATE, FL 33063 MARGATE, FL 33063 e

2. Principal Place of Businass - No P.O. Box # 3, Mailing Addrass | mn’ll ﬂJ Ilm "Iil “m Ilm um II| Illll Ilﬂl II’II |||Ilm “ Illl
Suite, Apt. #, stc. Suite, Apt. #, etc. 07102007 Chg-P CRZEG34 (12/05)
City & State City & State 4. FEI Number Appiied For

65-1131672 Not Applicable
Zo Couniry i Cauniry $. Cerfificate of Status Dosred ~ [J 9879 Additionai
Fee Required
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

LEWIS, DONALD W
1905 NW 79 AVE Street Address (P.O. Box Numbaer is Not Acceptable)

MARGATE, FL 33063

City FL } Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cHiice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
i

SIGNATURE Lo

Signatwp; yped of printed name of regaierad agent and bie d applicable. (NOTE: Ragesherec AQant S0NGHYE radured wivsn astabng) DATE
FILE NOWIlt FEE IS $150.00 9. Eiection Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P J vetete TIMLE [ crange [ Addition
NAME LEWIS, DONALD W NAME
STREETADOARESS | 1805 NW 79 AVE STREEY ADDRESS
CITY. 5T-29 MARGATE, FL 33063 CITY-ST-78
TE 3 Desete FIE [JChange [ Aodition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-s1-29 GIfY-ST-ZP
TLE ] petets THLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDREES
EITY-ST-79 CITY-57- 78
THLE {3 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P LY -ST-2IP
FALE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ Delete FITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 LIy -ST-21p

12. | hereby certily that the information suppliad with this fiting does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer. or director
of the corporation or the receiver or trustee empowered 10 executa this repor as r y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jjke empowered, .

su;NATURE:Z ' 7//7 L5244 0- 545
MATUARE AND TYPED OR PRINTED MAME OF SI5NING OFFICER OR DIRECTOR / ﬁm Deybma Prong ¢




