- - - FILED
2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043376 03-28-2005 90047 023 ***150.00
1. Enlity Name
SUE S. LEVIN, P.A.
o ,
Principal Plac.e of Business Mailing Adcress q U U J 3 8 z B
1007 JENKS AVE 1007 JENKS AVE
PANAMA CITY, FL 32401 PANAMA CITY -FL 32401 o .
= S W
Suite, Apl.;#. etc. Suite, Apt. #, elc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;0 -0 LP 0 % Q-S 0 Not Applicable
Zip— —=*= -~ -1 Couniry N Zip © T © T Country ™ I . 8'75R’i -1
’ 5. Cerificate of Status Desired ] ?ee Hequi?t:;mnal
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registerad Agent
. Name

LORD, SHANNON C
1007 JENKS AVE . Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City . FL Zip Code

8. The above 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, ang accept
the obligations of registered agent.

SIGNATURE"
N Signature, typed of prnted fame of fegrstered agent and title f appicable. (MOTE: Regimered Agert signature raquirsd whan renstedng) DATE
FII'.E NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added toFees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME | PA ' [ Delete TIMLE ) [(J.Change: £ Addition
NAME . SUE S.LEVIN,P.A. NAME

STREET ADDRESS | 1007 JENKS AVENUE STAEET ADDRESS

CImY-S1-2P PANAMA CITY, FL 32401 CATY-5T-27

TME PRES 1 Delete TME ’ [l change ) Addition
NAME LEVIN; SUE S MS RAME '

STREETADDRESS | 113 COTTONWOOD CIRCLE . STREET ADDRESS

CITY-ST-2P LYNN HAVEN, FL 32444 Cry.sT-2p
TmMETT - Hee T e {1 Deteta e T T ST Olchange [ Adeition |
HAME o NAME

STREET ADDRESS ) STREET ADDRESS

CrTY-ST-ZP ‘ CIY-S7-2P

me : . [ Delete e . [ Change (] Acdition
NAME : NAME

STREET ADDRESS |- STREET ADDRESS

CIFY-ST-ZP . _ : CITY-S1-ZP .

e L ‘ © oeles e _ [JChange [} Acdition
NAME. - : : NAME

STREET ADORESS - - | STREET ADDAESS

CITY. 5T-2P ’ GY-ST-ZP

TILE : 1 Delete TITLE . [ change ] Addition
NAME - NAME ' E

STREET ADDRESS : - || STREET ADDAESS
 LiY-g7-2 CrTY-S1-2p

12. 1 hgrebﬁ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addgess, wilh all other like empowered.
s /05  I-T4Z /450
/Daxa Dayiwre Phone 8

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAME OF SIGCNNG ICER OR INRECTOR




