FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

+ - ANNUAL REPORT _ Secretary of State

DOCUMENT # P33900 02-16-2006 90046 001 ***150.00
1. Entity Name
I. LEVY & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass Tt "6““‘7““ e
645 MARYVILLE CENTRE DR 645 MARYVILLE CENTRE DR Je o o ‘ ik
STE 200 STE 200 M D _ P
SAINT LOWJIS, MO 63141.5815 LS SAINT LOUIS, MO 63141-5815 US N ST s i .
T v e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

43-1274402 Not Applicabls
(,Zg)l‘f'l-' ﬂ‘f‘é Country ‘pzslpl 4 /_,5?% Country 8. Cartificale of Status Desired O Eg'gesq:;g:;m"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- wm——— = —— - Nama - - —— e v e e —— = —

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o pnted name of registaned agent and lite if appicabls. {NOTE: Registered Agent signature required when redsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Teust Fund Contibution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD {0 delee TILE [ Change [ Aadition
HAME LEVY, IRVING NAME
STREET ADDAESS | 520 UPPER CONWAY CIRCLE STREET ADORESS
CIvY-57-21P CHESTERFIELD, MO CAY-SI-ZIP
THILE Vs [ oslete TiILE [(JiChange ] Addition
NAME LEVY, SUSAN J. NAME
STREET ADORESS | 520 UPPER CONWAY CIRCLE STREET ADDRESS
CTY-$T-7p CHESTERFIELD, MO CIY-SI-ZP
TITLE v O peleta TITLE (JChange [} Addition
RAME LEVY, STEPHEN B NAME .
STREET ADORESS | 8104 ROXBURGH APT 2E - STREET ADDRESS .- : .- - .
CITY-ST-2P CLAYTON, MO 63105 CITY-ST-ZIP
TME ] pelete TILE (3 Change  [] Addlion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
THLE [ Delete TITLE [ Crange (] Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P ]
TME 1 Delete TILE I Change [ Addition
HAME NAZE
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 CITY-SF-ZP

12. | hereby canillg that tha information supplied with this f;lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental repaort is true accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiea empowered 1o exécute this report as required by Chapter 807, Florida Statules: and that my name appears in 8lock 10 or Block 111

changed. or on an attachment with &n addre: all o like ampowered.
SIGNATURE: %fﬁ—’ /7 ;/élg/o:ﬁ Bt 744315

Daytima Phone #




