2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000038973 Feb 15, 2008 08:00 AM
1. Eniity Name
Secretary of State

LEVEL TEN INC.
Frineipal Placa of Business Maling Adsress
1270 DEER PATH DR. 1270 DEER PATH DR.
OSTEEN FL, 32764 OSTEEN FL 32764
2. Principal Place +1 Businnss - No PO, Box # 3. Mailing Adarass

Suite, Apl #. ot S, AL #, el 1st MOORE CR2E034 (10/07)

City & SBtate City & State 4. FE) Number Apphied For

59-3377142 Not Applicable
Zn Counzry Zip Country 5. Certhcate of Status Dasired O gi;li S?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent

Narrie

$§7%G€Eségggyf¢gﬂ Street Addrecs (P O Box Mumber is Not Asceptabile)

OSTEEN FL 32764

City FL Zip Code

8. The apove named eruty supbmits s stalemsnt for the puraese of ghanging 1s regisiared office or registared agent. or Botr, in the State of Flenida, | am famiiar with. and accept
the cohgetions of regisieied agert.

SIGNATURE

Sanrzne, beped O Sl 180 M sateilemnd el te el can OTE REgaman AZorly ielu’m faiurs a gl (emr-lilf g DATE

FILE:NOWMIFEE! (8'$150,00 '57
After May. 12008 Feo Will Bo $550.00
i Make Check Payabie to Florig Depatfment of State |

9. Ewection Campaign Fnancng $5.00 May ge
Trust Fund Conwibution []  Added to Fees

10, OFFICERS ANE DIRECTORS 11, ADMITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TIEE PVST O teetre TIE [ Crange [ Aadition
NAME KANGAS, THOMAS HAME

STRZET ADDRESS | 1270 DEER PATH DR. STREET ADDRESS

oy 177 |OSTEEN FL 32754 CITY-ST 2P

MiE T Desete TLE [Tchange [} Aadion
NAME HAME

STREFT ADDRESS STAFTT ADDRESS

HTY-3T-77 Y- S1-21P

. [ Daete THILL [ Change [ Addiban
HAME NAME

STREET ADGAESS STAFET LDORESS

LITY-5T-21F CITY-51-21P

L 1 Delete L [l Change  [] Aadition
MAML HAME

STREFT ADDRESS SIRLET ADDHESS

GITY-ST- 1P CITY-51-2IP

1L [ peiete TIILE [ Change [ Additon
HAME MEML,

$MRLT AGLRL3S SEREET ADORESS

CITY-S1- 215 GITY-51- 20

(]33 [T oeete e Ol change [ Acdition
NAMS NAME

STRELT ADDRESS STRECT ADDRESS

Gl 5721 CiTY-ST- 211

12. | hereby certify thet the inrormanan susplad with thig ling does net qualfy for e exemptans contaned m Sechion 119, Ficrida Statutes. | furlner cartity shat the ntormation
ndicatad on this report of supplemental repaort is frue and accurate and thal my signaiure shall have the same legal eftact as f made under oath that ¥ am an officer or director
oi the corporaiion or the recever or trustee empowerad t6 evecudte this report as required by Chaprer 607 Fiorida Stawtes: and thal my name apnears in Ricek 12 o Block 11
il changna, or on an attachment widlan address, with all ther like empowered.

SIGNATURE R P75/ -5

DLz o Pnone =

SIGHATURE ANC, PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

jes




