2006 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR} . _FILED

DOCUMENT # P04000079177 May 04, 2006 08:00 AM
1. Entty Name ecretary of State
LEWISON ENTERPRISES, INC,
Principat Place of Business Meailing Addrass
20906 RIVER DR. 20906 RIVER DR.
NIRRT AAUAAT
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, ete, Suite, Apt. ¥, elc 1t MOORE CR2E034 (10/05)
City & State City & State T T4 FE Nomier R T i [Apphed For
R 201260773 | |noiApplcats
7 Country Zip Country 5. Cerlificate of Status Desired [ geae ;gﬁ?:émna'
__ " & Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _ T
! Name
iégg(i)issoﬂlh\{prﬁuﬁEN S : | Shreet Address (P.O Box Number is Not Acceplab!e]
DUNNELLON FL 34431 | T T — T
City o T 7FL | Zip Gode

8.7 Ths anove named entity submils this statement for the purpose of changing its regzstered office ar registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure typed or printed name of regrstered agent end e d applcatle (NOTE Regisleren Agent signature requirsd when reinstabng) DATE

FILE NOW'Il FEE Is $150 UD
After May 1, 2006 Fee Will Be $550.00. .
Make Gheck Payable to Flcrida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricuton. [ Added o Fees

R 7 " OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 peite TiLE f:] Change Additin
HAME LEWISON, ALLEN S NAME _

STREET ADDRESS | 20908 RIVER DR. STREET ADDRESS ;UDE’I'HDDSbEE 15

crvstae . [DUNNELLON FL 34431 a5 20 05/19/06-80062-018 150, 00

TITLE 7 Detete TiTLE Clchamge [ Addiiic™
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

mLe 3 Delete THLE [JcChange [ Additer
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT-SI-71# CITY-SF-ZP

e 7 Detete TTLE O Change [ Adiitior
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CIT\’ 8T- ZIP CITY-51- 2P

TmE 7 Detete TLE [ Crange  [Z] Adaitior
NAME NAME.

STREET ADDRESS STREET ACDRESS

CITY-57- ZIP CITY SI Filg

e ™ Deiere it [ Chenge [ Addior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\‘ ST-2IP CITY-SE-2P

12 { hereby certify that the information supplled with this |lmg does nat quality for the exemgtions contalned [l Seclxon 119 Flanda Statutes. | further certify that the mformatlon
indiwcated on this report or supplemental report i true #nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporancn or the recever or lrustee grppowersd o exectte this Jeport as requ:red by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bigek 11

if changed, or on an ajtachment with an ad
t=0 (o qzﬁr%%

SIGNATURE:
SIGNATURE AND WP* OR PRINTED NAME OF SIGNING GFFICER OF DIHECTOR T Dale f Dayhme Proro #




