’ FILED 7
2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am —

ANNUAL REPORT Secretary of State

DOCUMENT # P05000068182 03-31-2008 90005 033 ***150.00 )
1. Entity Name
LEVI KING, INC.
Principal Place of Business Mailing Address AVUVUIUINLY
4600 FORSYTH ST PO BOX 317
BAGDAD, FL 32530 BAGDAD, FL 32530 1: ]
P [ W TR D

Suite, Apt. #, etc. ; Suile, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & Siate - City & State 4. FEI Number Applied For

} 20-2808711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg'zsqafﬂtiona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KING, LEVI J
4600 FORSYTH ST Street Address {P.O. Box Number is Not Acceplable)
BAGDAD, FL 32530
— City FL | 2pCoce

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prated name of registerad agent and bte ¢ appicable. {NGTE: Reg sterar Agent 2GNAtuEa raquiiad when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSTD {1 Delete TE Clchange £ Addition
NAME KING, LEVI J NAME
STREET ADDRESS | 4600 FORSYTH ST STREET ADORESS N
oty -§7-2P BAGDAD, FL 32530 CITY-ST-21P
TITLE 71 pelete TILE [J Change ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2IP CITy-S§i-2P
TILE 1 Delete WL [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY - 57- 21
e {1 Delete TILE [dchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-217 CITy.81-21P
TTLE {1 Celete it [Qcharge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1. 2P LY -ST- 21
TILE 7 Detete THE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§1-7P

12. | hereby certify that the i
indicatec on this r
ot the corporation
changed. or on an

rmation supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Siatutes. | further certify that the information
supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that + am an officer or director
eceiver o tnusiee empowered lo execute 1his report as required by Chapter 607, Floriva Statutes; and that my name appears in Block 10 or Black 11 if

= | Zx 2[ /ey SR NALY)

‘

SHGNATURE AND TYPED O PRITED NAME OF SXGRING OF FICER m% Date Dayurme Fhone ¥

SIGNATURE:




