FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000093927 D 04-10-2006 90297 012 ***150.00

1. Entity Name

LGL ENTERPRISES, INC.

Principal Place of Business Mailing Address bUy&OLLY
21301 POWERLINE RD PO BOX 11229
SUITE 312 KNOXVILLE, TN 37939 US

BOCA RATON, FL 33433 US

925 SOUTH FEDERAL HIGHWAY
Sute. Apt. ¥, elc. Sufto. Apt. 4. etc. 03072006  Chg-P CR2E034 (11/05)
SUITE 425
B oy, 7L a2 | oo e s
323“343 2 Couniry Zp Country s, Certificate of Status Desired || ?g‘gsqaggﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Roglsterad Agent

Name

WALTERS, CLIFFORD L
802 11 ST WEST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 34205

Gity FL | Zip Code

8. The above named entlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regisierad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tie if apphcable. {NQTE" Regsiered Agant signalure requirad when rednstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugl Fund Contribution, O  Added 1o Feas
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DV O Delete TITLE )Y jchange 7] Addilion
NAME LEVIN, RICHARD NAME LEVIN, RICHARD
SIREET ADDRESS | 1733 WEST FLETCHER AVE. SWEETADDRESS | 3400 §, PALM AVENUE, APT. 45
Ty - 5T-ZIP TAMPA, FL 33612 CITY-ST-21p SARASOTA. FL 142136
TiTLE bv O3 Delete TILE DV §J Cange L] Adition
NAME LEVIN, STEVEN NAME
STREET ADDRESS | 21301 POWERLINE ROAD STE. 312 STREET ADDRESS LEVIN, STEVEN
CITY-§T-7IP BOCA RATON, FL 33433 CITY-ST-2IP 925 SOUTH FEDERAL HIGHWAY s SUITE A?S
TILE DVST O pelete TIFLE DULA RALIVN, FL 832 [ Change [ Addilion
HAME RICE, SUZANNE L NAME
SIREET ADORESS { 1733 W FLETCHER AVE STREET ADDRESS
ciy-Sr1-2ip TAMPA, FL Cily-8T-21P
TILE [ Delete THLE [J Change  [J Addilion
NAME NAME
STREET ADDAESS , STREET ADDRESS
CirY-ST-2IF CITY-5T-2IP
Tt O Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY.-ST-ZIP
TILE [ petete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2I7

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon of supplementgt report is true 'accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver g [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment ya Il other like empowered.

(561948-

SIGNATU = = Steven Levin, Director/Vice President B‘iJOL: 7100)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dhytma Phone #




