FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000023055 08-13-2007 90019 040 ***150.00
1. Entity Name
GIVAN-LEWIS, INC.
N -
Principal Place of Business Mailing Address
1820 S. COMBEE ROAD, 5TE. C P.0. BOX 2071
LAKELAND, FL 33801 EATON PARK, FL 33840
ite, Apt. #, etc. Suite, Apl. #, elc.
Suite. Aot #.elc e Al #. et 08012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3370400 Not Applicable
Zi Count Zi o i
® Ly e ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH, JOEN R
101 S. FLORIDA AVE. Sueel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City F L Zip Code
B. The abave named entity subrids this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Floriaa. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, Signature, typed o panted name of ragistured agenl and tille | applcable {NQTE Ragistered Agenl sigralun: regquired when renskiding) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
L Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice,
104 1+ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
me - | D O pelete TILE [O Change (] Addition
™ ” GIVAN, THOMAS W NAME
STREET ADDRESS | 3522 LISA LANE STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33801 CITY-ST-2IF
TITLE D [ Delete TIILE [ Change ] Addition
NAME LEWIS, DENNIS NAME
STREET ADDAESS | 713 WOODWARD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 GITy-S1-21F
TME O pelete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TLE O Delete TITLE . [Jchenge [ Aduition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oIY-Si-2P CITY-ST-21P
TILE [ pelese TITLE [0 change [} Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
city-51-21p CITY-87-217
TILE O petele e O change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CTY-ST-2P CITy-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions coniained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 10 ex this report as pefiuired by Ch, 1 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an acjd;aﬁs.mim.aﬁot
SIGNATURE: g/a/o7 863287-1724
SIGNATURE AND TYPED OR PRINTED NAME QF NING OFFICER OR DIRECTOR Dalor Daytne Fhong #




