2006 FOR PROFIT CORPORATION FILED

... . ANNUAL REPORT i Mar 20, 2006 08:00 AM
DOCUMENT # P93000036666 » Secretary of State

1. Entity Mame
LEWELLEN BROTHERS, INC.

Principal Place of Business Malfing Addrass
1005 TURKEY HOLLOW CR © 1005 TURKEY HOLLOWCR
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US

R ARV EL

G1302008 No Chg-P CR2E134 (11/05)

DO NOT WRITE IN THIS SPACE 28 Nurber T [aepesrer
- o 59-3181473 Not Appiicahle
_ ! , $8.75 adalvonal
, 5. Certiflcate of Status Dasired 0 Fea Raquired
5. Nama and Address of Current Raglstered Agent
LEWELLEN, MICHAEL SR ’ . ‘A'
1005 TURKEY HOLLOW CIRCLE ’ DO N OT RlTE
WINTER SPRINGS, FL 32708 - . IN TH IS SPAC E
€. The above named entily submits this staterment for the purposs of changing iis registered office of tegistered egent, or both, b the Siate of Florida, § am familBar with, and accept
the obligations of registered agent. T .
SIGNATURE -
Eigraturs, typed or printed nama ol ragisterad sgent and Me I applicable INOTE: Fregivtened Agem! sigratre mau'rad Wher ranstating} DATE
A7 7
.- 9. Elaction Campaign Financing $5.00 Moy ge WODB004 7464 )
Aftor bimy o 2008 Feo o by 9950.00 TustFund Cantrbution. (1 AddedtorFees | 014,/014/068-80022-003 150,00

10. OFFICERS AND DIRECTORS | --
THE ST
NAME LEWELLEN, KATHLEEN M o
$IREET ADDRESS | 1005 TURKEY HOLLOW CR
CITY-§T- 2 WINTER 8PGS., FL )
WRE P
NAME LEWELLEN, MICHAELS =~ ~
STREET ADDAESS | 1005 TURKEY HOLLOW CR.
CIy-§7-28 WINTER SPRINGS, FL 32708
TIRE vE
NAME LEWELLEM, THOTHY L .
SIREET ADDRESS | 1005 TURKEY HOLLOW CIRCLE .
avszr | WINTER SPRINGS, FL 32708 - DO NOT WRITE
TRE .
e IN THIS SPACE
STREET ADDRESS
&ny-s1-21F
TE
NAME
STREEY ADDRESS
Cify-§r-2r
TTLE
NAME
STRCET ADERESS
Siy-ST-21F
12. [ heraby cestify that the information supplied with (his does not qualily for the exemplions contained in Chapler 119, Florida Statotes. | lurther certily that the 'nformation

Indicated on ihis report or supplamentat report 18 trua and accurate and that my signature shall hava the same legal sffect as if mads under calh, thaf | am an officer or direcios

of the corporation or the receiver or Yrustee empowerad 1o execute this repon as required by Chagpler 607, Florida Statutes: and that my nama eppears in Block 10 ar Black t1if

changed, or on an atachment with an address, with alf ofher Tke empowered,

[ SIGNATURE: M\ X 3-1500 Y0J-46L-365D

HCNATURE AND TYPED OR PRINTED NAME DF S1ONING DFFICER OR DIRECTOR Dayime Phore €




