FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000146997 I 04-30-2007 90838 029 ***150.00

1. Entity Name

G.E. LEVESQUE, INC.

Principal Place of Business Mailing Address | Q“ ] 9 3“3 b

6133 LOCKHART ROAD 6133 LOCKHART ROAD
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US
e e MU AR AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0218708 Nat Applicable
ap Country ap Couniry S. Cerlilicate of Status Desired 0 ?ngfq l‘:?:(;“c"a'
€. Name and Address of Current Registered Agent 7. Name and Addroas of New Registerad Agent
Name
WOOD, DAVID A
6133 LOCKHART RCAD - . Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602 ¥ 2
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE ' e
Sgnatwe, fyped o prited r\m:’\a of regrarared agent and tile Applicable. (NOTE: Repstered Agent mgnature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. g Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ’ ] Detete TInE (G Change [ Addition
NAME WOOD, DAVID A NAME
STREETADDRESS | 6133 LOCKHART ROAD STREET ADDRESS
CiTy-57-2F BROOKSVILLE, FL 34602 CITY-51-2P
TMeE VP 1 Delete TTLE [ Change ] Addition
NAME PEEL, BRADLEY HAME
STREET ADDRESS | 6133 LOCKHART ROAD STREET ADDRESS
Criy-ST-2F BRROKSVILLE, FL. 34602 criy-51-0p
TILE T 1 Delete TITLE [ change  [] Addition
NAME LEVESQUE, GERARD E JR. RAME
STREET ADDRESS | 6133 LOCKHART ROAD STREET ADDRESS
cry-st-ap BROCKSVILLE, FL 34602 Cry-S1-29
TITLE ] petete TIME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIT¥-ST-2P
iILE 7] petete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ) CITY-57-2P
TLE [ Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CciY-51-2P

12, I heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effeci as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowere: is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angttachment wj address, with, er
Dewed Alhod fasto
Date

SIGNATURE:
WAME OF 31GMING OFFICER OR TNRECTOR

other like em)

Daytrme Phane ¥




