2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069344 Apr 30,2007 08:00 A
1. Enliy Nomo Secretary of State
JUSTIN D LEVINE INC.
Principal Place of Business Mailing Address
14500 OCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
A | A ”"Hm “] II"I ”l“ II“‘ Ilm II”I Il”l |’”|ml| '““ I.m |mm ” ‘ll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sutte. Apl. 4. cte. Suile, Ap. #. alc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Numb Applied For
v W umRS 923761453 PR
Not Applicable
Zi Counts Z Counl i
P ouniry w ountry 5. Certificate of Stalus Dosirod O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, JUSTIN D PR
14500 OCEAN BLUFF DRIVE ~3lreel Aadress (P O. Box Number 18 Nut Accepable)
FT MYERS FL 332908
Cily FL Zip Codo
8. The above named entlity submits this stalomant for the purpose of changing ils registered office or regislored agenl, or bolh, i the Slate of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure, lyped of prnted nama of 1egistared aganl and Wle ¢ aaphoatie. (NOTE: Regsiared Agent signalure regquiad whan renstanng) DATE
= ) B -’ RO “,f
FILE NOW!!! FEE:IS $150.00 S 9, Election Campaign Financing $5.00 May Be
' After May 1, ZOOT‘FQ? W“' Be $550.00., o Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P 7 velee T Ol change [ Addition
NAME LEVINE, JUSTIND NAME UDD‘ |} 49815‘4
SIREET ABDRESS | 14500 QCEAN BLUFF DRIVE STRIET ADDRESS US."" ]‘T":‘ﬂ? :'"" ?(?. | 1 l":;ﬂ . !:]D
CITY-SI-2IP FT MYERS FL 33308 L CITY-ST-2IP
TITLE [ Detete 101LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY - S1-7IP
T 1 oelete TIE [ changs [ Additien
NAME NAME
STRELT ADDRESS ’ STREET ADDHESS
CitY-81-7iP - - SHY-51-2) - c—_
TITLE [ Delete HILE O change ] Addilion
NAME NAME
SIRELT ADDRT S8 STREET ADDRESS
CITY-ST-19 CITY - SI- Zi#
ML [ Delele TILE [ change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIY-SI-2Ip
e [ telgte THE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-7IP
12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemplions contained in Section 119. Florida Statutes. | further certify thal the information
indicated cn this report or supplomental report is true and accurale and that my signature shaft have the same lagal effect as if made under oalth; that | am an cificer or director
of tho corporation or the receiver or trustee ampowered 1o axecute Lhis report as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresg, with all other like empowered,
SIGNATURE: 1 _Ius{m DLEGNE  %36.07  308.73.2%66
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dora Daytima Phona #




