!

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P03000043376 B Secretary of State

1. Enlity Name
SUE S. LEVIN, P.A, 03-08-2006 90165 030 ***150.00

Principat Place ol Business Mailing Address
260% W 23RD ST 2609 MW 23RD ST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
4607 W. & 3% Z)‘f‘)
T N i RENM IR RN KT
5 ;13 RD 357 A3 Ry ST
Suite, A‘" T S”"G "p‘ #. etc. 03012006  Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FE! Number Applied For
20-06808250 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B Name
LEVIN, SUE S (albod w. 35“}';51*) SresAdGe P Bor it
6096 ¥W 23RD ST — iree ress (P.0 Box Number is Not Acceptabl
26090 1 3807 e T

PANAMA CITY, FL 32405
(2607 w. A3EL Sy

L City FL Z‘%Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the S1ate of Florida. | am farniliar with, and accept
me obllgauons of regisiered agen,

r‘.

SIGNATURE
1 Signaturi, typed of printed name of registered agant and titke # applicable, (NOTE: Ragistarad Agant signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 GFFJCEF\'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PA {7 Detete TmLE O Change [ Addition
NAME SUE S. LEVIN, P.A. NAME
STREET ADDRESS | 1007 JENKS AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CRY-ST-ZIP
e PRES {1 Detete mme [ Charge [ Addition
NAME LEVIN, SUE § MS NAME
STREET ADDAESS | 113 COTTONWOOD CIRCLE STREET ADDRESS
CY-5T-21P LYNN HAVEN, FL 32444 CITY-ST-2IP
TE : £ Detete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§tr-2Ip CY-5T-2P
TE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-§7-2IP
TLE {1 petete TMLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7P
TITLE . O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exermptions coniained in Chapter 113, Florida Statutes. | further certify that the injormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: D wes A ., A J//aé Lo-74 Verdf 5 L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




