o, FILED
2008 FOR PROFIT CORPORATION ) May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NngAENT # P94000048402 05-08-2008 90011 028 ***150.00
LEVIN INVESTMENTS & DEVELOPMENT, INC.
Principal Place of Business Matling Address - -
TEN PORTOFINO DR TEN PORTOFINO DR C
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US . T
T B —{ (AL ECAE AR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3251632 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O geae'zgq“;f:‘;"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agant
Narme. X
LEVIN, ALLEN R ST S Apl*t‘?)m-’ Q—"t[‘Q"““‘
ree re oxMymber is cceptable
TEN PORTCFINO DR ﬁ iy Py

PENSACOLA BEACH, FL 32561

CWPQ/\SG la B(_nc‘\ . FL I Zi Codeg_é/

ment for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept

A v Rt fester yl23b§

B. The above named entity submits this |

the obligations of regusle;d};m
SIGNATURE / /

ura typba or Drmlnd 2 ol rgdistered agent and tite i mpﬂca‘me. {NOTE: Registered Agan sipnalure required when reinstating) DATE
FILE NOWI!! .".fEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D N O velete TIE [ Change [ Addition
NAME LEVIN, TERI S NAME
STREET ADDRESS { TEN PORTOFINO DR STREET ADDRESS
ciry-§1-2P PENSACOLA BEACH, FL 32561 CITY-ST-2P
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TImE O velete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY- S7-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1- 2P CITY-ST-ZiP
e O Delete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee em e gxecule fis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an,address/with all ot
SIGNATURE: 4/ / Aot ceo Qoldede of cslog 8- Gl-soso

/IGNATUGE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




