2008 FOR PROFIT CORPORATION FILED

7

i

ANNUAL REPORT Feb 26, 2008 8:00 am
PgISN‘;Jm[:/‘ENT # P0O3000043376 Secretary Of State
SUE S.LEVIN, P.A. 02-26-2008 90003 032 ***150.00
Principal Place of Business Mailing Address
113 COTTONWOOD CIRCLE 113 COTTONWOOD CIRCLE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S TP [ O A
Suite, Apt. #, etc. Suile, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0608250 Not Applicable
Zie Country Zp Country 5. Certilicate of Siatus Desired 3 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. : T T Name - - -
LEVIN, SUE S
113 COTTONWOOD CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o punled name of regisiered ageny and tulle ¢ apphcable. {NOTE: Registeted Agen sigaature requred whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
TILE PA M[)e[e[g TLE [ Change [ Addition
NAME SUE S. LEVIN, P.A. NAME
STREET ADDRESS | 1007 JENKS AVENUE STREET ALDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY- ST-ZiF
TILE PRES 3 Detete TME O Change [ Addilion
NAME LEVIN, SUE S MS NAME
STREETADDRESS | 113 COTTONWOOD CIRCLE STREET ADDRESS
CIY-ST- 2P LYNN HAVEN, FL 32444 CITY-S7-71P
TITLE [ pelete TILE ] Change [ Addition
NAME : NAME _
STAEET ADDRESS STREET ADDRESS
CTY-8T-2IP ChY-ST-ZIP
TITLE £7 Delete TIMLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CImy-S1-71P
TILE [ celete THLE [ change  [7] Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CiTY-S7-2IP Crmy-S7-71p
TE [ Celete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-2IP Cy-sT-7IP

12. | hereby certity that the information supplied with this liling does not qualify dor the exempticns contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicaled on this rej or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer ar direcior
of the corporatiop or file receiver or rusiee empowerad to executs this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

changed, of on chment wilh address, with all other like empowered.
SIGNATUR /bf; ﬂ /3/ oree) JA DZZ%/ L7475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daylime Phone #




