2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 A

DOCUMENT # P94000093927

1. Entity Name

LGL ENTERPRISES, INC.

Secretary of State

Mailing Address

PO BOX 11229
KNOXVILLE, TN 37939  US

Principal Place of Business

925 S FEDERAL HWY
SUITE 425
BOCA RATON, FL 33432  US

DO NOT WRITE IN THIS SPACE

A0 A

02062007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3296617 Not Applicable

0O $8.75 Additional

5. Cerificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

WALTERS, CLiFFORD L
802 11 ST WEST
TAMPA, FLL 34205

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature. ypad or priniad name of regi ageni and tie H

{NOTE: Regisierac Agen! signature requied whan rainsianng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

UOCDOE4EE04

$5.00 MeyBe | [13/06/07-R0025-D1T 150, 10

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DV

NAME -| LEVIN, RICHARD

STREFT ADDRESS | 340 S PALM AVE, APT 45
CIY-§1-7IP SARASOTA, FL 34236
TMLE DV

NAME LEVIN, STEVEN

STREET ADDRESS | 925 S FEDERAL HWY STE 425
CiTY-8T- 2P BOCA RATON, FL 33432
TTLE DVST

NAME RICE, SUZANNE L

STREET ADDRESS | 1733 W FLETCHER AVE
CITY-ST-21P TAMPA, FL.

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE -

NAME

STREET ADDRESS

CTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing doeg
indicated on this report or supplamagtal report 1$ true anc? 99
of tha corporation or the racsive St .

#Er like empowered.

not qualify for the exempticns contaned in Chapter 118, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ayfcute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Biock 11 if

Steven Levin, Vice President 9»\\%\0\(561) 948-7100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Date Daytime Phona ¢

i

M




