- s

. FILED

2008 FOR PROFIT CORPORATION Jan 22. 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P30893

1. Enlity Name

LEVINE & POOR, INC.

Principal Place of Business Mailing Address
4967 WILLIAM ARNOLD 4967 WILLIAM ARNOLD
MEMPHIS, TN 38117  US MEMPHIS, TN 38117  US

R RSO SRARSAG

01072008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TFa N _ I

62-0990007 Not Applicable
5. Cartilicate of Stat i $8.75 Adaitionat
artificate of Statws Desirad O Feo Requirad

6. Name and Address of Current Registered Agent

(200 8 PING ISLAND ROAD, DO NOT WRITE
PLANTATION, FLL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or prated name of registarad agent and itle )l appicable (NOTE: Regusierad Agent HIQRAtLNE réQuied when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS |
TME VPS
NAME LEVINE, SIDNEY
STREET ADDRESS | 4967 WILLIAM ARNOLD RD
sivsi-zP | MEMPHIS, TN 38117 UUD0a07a05aS
e T /23 08-30032-025 150, i
NAME LEVINE, JOYCE

STAEEY ADORESS | 4967 WILLIAM ARNOLD RD
GCIY-S1-2P MEMPHIS, TN 38117

TILE P
NAME POOR, MICHAEL

STREET ADDRESS | 4967 WILLIAM ARNCLD RD
CIY-§7-21P MEMPHIS, TN 38117 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TiLE

NAME

STREET ADDRESS
CiTy-ST-2P

Tt
NAME ' .
STREET ADDRESS ' '
CiT-s12p

12. | hareby cerlily Ihat the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this report or supplemental report is rue and accurate and thal my signaturs shall have the same legal effect as if made under calh; that | am an officer or diractor
of tha cerporalion or the receiver or frustee empowared Lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like am erad.
SIGNATURE: % /z“ /4'& ;/5%99 Pof-633-6E8S™

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR/ pad Daytime ¥hone #




