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1. Entity Name
LEVEL MARKETING INC.
Principal Place qf"ﬁusinés o B Mailing Address . )
201ENORTHAVE. - .. . . _ .. --201E-NORTHAVE. . - .~ ~
BONIEAY, FL 32425 BONIFAY, FL 32425
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GRAY, DAN
201 E. NORTH AVE.
BONIFAY, FL_32425
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8. The above-named emny submnts thls statemnent for the purpose of cha.nglng its regcstered oﬂlce or reglstered agent, or both, in the State of Florida. | am tamsluar wnh and accept
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12. | heraby certify that the information supplied with this fiing doss not quialify for the examptions contained in Chapter 119, Florida Stafutes. | further certify that the' |r‘1?orfha:|on |

indicated on.ihis report or supplemental report is true and aceurate and that my signature shall have the same legal offact as if made undar oath; that | am an officer or director
. of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida StatutesTand-that my name appears 1n Block 10 onBIock Hif

changed, or on an attachmant with an address, with all ather like empowered
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