2007 FOR PROFIT CORPORATION ’ FILED e

ANNUAL REPORT - Feb 27,2007 8:00 am

PgigNl;JmﬁllENT # P03000043376 Secretary of State
SUE S. LEVIN, P.A. 02-27-2007 90002 002 ***150.00
Principal Place of Business Mailing Addrass
113 COTTONWOOD CIRCLE 113 COTTONWOOD CIRCLE
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL 32444 1U¥c9c4y
P T GRS
Suite, Apt. #, aic. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0608250 Not Applicable
Zip Couniry Zp Country 5. Certilicate ol Stalus Desired ] $8'75 P_\dditjonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Narme
LEVIN, SUE 8
113 COTTONWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered ollice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agen!.

' SIGNATURE

Signaute, lyped of prnted name of registered agenl and title d applicable. (NOTE: Regsieted AQEN! SQNature requudd when ienstating) DATE
~ FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. L AddedtoFees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PA [ Delete TITLE ] Change  [J] Addition
NAME SUE S. LEVIN, P.A. NAME
STREET ADDRESS | 1007 JENKS AVENUE STREET ADDRESS
CITY-ST-2tP PANAMA CITY, FL 32401 CAY-ST-2P
TITLE PRES 1 pelele TIMLE 7] Change [ Addition
NAME LEVIN, SUE S MS NAME
STREET ADDRESS | 113 COTTONWOOD CIRCLE STREET ADDRESS
CIy-ST-2IP LYNN HAVEN, FL 32444 CMY-ST-2IP
TILE £ Delete TITLE F7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST-2IP
me 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTTY-ST-2IP
TINLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-ST.21P
TTILE O oelete TTLE {J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2tP

12, | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal eflect as il made under gath; that | am an officer or director
of the corporalion or the rgeeiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an at ent with an address, with all other like empawered.

SIGNATURE; Py ﬁ m«z Y4, OR—36-07

SIGNATURE AND TYPED COR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




