2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P93000075809 Feb 19, 2007 08:00 AM
1. Eniily Name Secretary of State
LEVINGS FOREST PRODUCTS, INC.
Principal Placo of Businoss Mziling Addross
619 NW RAILROCAD ST . P.O. BOX 2758
. LAKE CITY FL 32056
2. Principal Place of Business - No P Q. Box # 3. Mailng Address

Suilg, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & Sialo Cily & Siale 4. FEI Numbor _ Appliad For

58-3212526 Not Applicable
Zp Country Zip Country 5. Ceriilicale of Status Deasirod 0 $B'75 Additional
’ Fee Requied
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

YONG, FRANK J
225 WATER ST, Sireol Address (P.O. Box Numgor is Not Acceplable)

JACKSONVILLE FL 32202

City FL Zip Code

8, Tho above named enlity suhmits this statement for the purpose of changing its registered offlice or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of rogisterod agent

SIGNATURE
Siynalure, lypad or prinfed name of registaead agent and 11le + applcabls (NQOTE: Hegistarod Aganr signarute raduirad whon rehstaling) DATE
FILE NOWII! .FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
A“Qf May 1 2007 Fea Will Be 5550 00 Trust Fund Contribulion. D Added 1o Fees
‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD ] Delete ALE O Change  {] Addilion
S, JR., e e e -

NAME, AL LEVINGS, J NAME i JL\‘ £40) I,EH
SIREET ADDRESS P.O. BOX 2758 N/A SIRTET ADORESS JE'.-"EQI.-":} Jn:l ,U --DE[-'.‘ 1'-_,{] . }jjj
CIfy-ST-71P LAKE CITY FL 32056 CIIY-SI-2IP
HILE [ pelele HITCE, [T change [ Addfion
NAME NAME
SIREET ADDRESS STREET ADDRL5S
CITY-ST-7IF CITY-51-2IP
THE LI Delete Tine [ change [ Addition
NAME NAME_ ) .
STREET ADDRESS STRECT ADDRISS
CHTY - SI-7IP CINY-51-71P
TILE : O pelete TITLE (] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP T ) GlIy-8I-7IP
ilE - - : 1 peters TME ' L. O Crange | [ Aadition
NAME ' ' NAMI - T : o )
SIREET ADDRESS STREET ADDRESS L, y
CANY-S1-2P Ciy-S1- 2P ’ v
TLE 1 peigte IME {7 Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1- AP Y- ST-2IP

12. | heroby corlify that the infermation supplied with this filing does not qualify for the excmptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on Lhis rapori or supplemental raporl igrrue and accurate ang}hal my gignature shall have the same legal affect as if made undar oath; that | am an officer or diractar
ol the corporation or the rocaiver ps' report a§ foquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment Hpowared.
SIGNATURE: 7- I<-o1 3?6—%7 $2-293%




