FILED
Jan 14, 2008 08:00 AT
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082888

1. Entity Name
CHARLES J. LEV]N P. A? ATTORNEY‘ AT LAW 3_‘,;?
\rR‘ ;M\ Qu"‘ﬁ‘_ﬁ{ﬂl ) s yi?-. 3 ”M,f -%y' Lt ,a %4._,, o ifé
R R N
Prlnmpal Place S BUSiReSs, H @*"’? im wﬂ":’«\ KNy ""“Malllng Address

T 1 "
‘A0 ASHLEY DRNE, SURE 23007 © -~ 400N, ASHIEY DRVEFSITE 2300+
TAMPA, FL 33602 TAMPA, FL 33602

b T,

R R

o o o : o 01042008  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number App"ed For
55-0869358 Not Applicable I
$8.75 Additional |

8. Certificate of Status Desirad O

6. Name and Address of Current Registered Agent

Fee Required

LEVIN, CHARLES J v
400 N. ASHLEY DRIVE, SUITE 2300 B
TAMPA, FL 33602 :

DO NOT WRITE "
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flavida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

(NOTE" Regsiered Agent signature reguersd when resstabng) DATE

HOO000TE4 205

Signature. typed or prnted name of registered agent and file il applcable.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be

Added to Fees

01/16/083-30045-007 150,00

10. OFFICERS AND DIRECTORS i -3 ' k .

TITEE D R o .,;"‘v .
NAME LEVIN, CHARLES J : P ST
STREET ADDAESS | 400 N. ASHLEY DRIVE STE 2300 ~ o o a SR
CN-ST-2P § TAMPA, FL 33602 : N o .
TILE s T RPN T
NAME LEVIN, CHARLES J : o R s ey
STRELT ADDRESS [ 400 N. ASHLEY DRIVE STE 2300 R
orv-s1-70 | TAMPA, FL. 33602 o ) et

NLE : ) o .
NAME L Cow 4‘.

STREET ADDRESS DO NOT WRITE | ‘

CiTy-ST-2P

© INTHIS SPACE |

HAME
STREET ADORESS ; . e . =
CIry-5i-2P . G . E

TITE

NAME .
STREEF ADDRESS
CITY-S1-21P

- . . A S i" N oo .; ‘ :
NAME . . . . t PN .
STREET ADDRESS
QY- sT. 29

a
<

12. | heraby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this raport er supplemental report is trua and accurate and that my signature shall have the sama legal sliect as if made under cath; that | am an olficer or direclor
af the corparation or tha raceiver of Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 4

changed, or on an attachment with an adgkass, wji all omer like empowerad.
SIGNATURE: f Cj Chinles J., LeN /W DIR lz -0 $13214 5135
Daytema Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




