2003 FOR PROFIT CORPORATION

ANNUAL REPORT. . - °

FILED
Jun 02, 2008 8:00 am

4

DOCUMENT # P96000043654

1. Enuty Nama
STEPHEN LEVINE & ASSOCIATES, INC.

Secretary of State

04-25-2008 90151 0135 ***150.00

Principal Place of Business Mailing Addrass
PO BOX 7259

SHFFE208~ FTMYERS, FL 33911-7259 66012852
FRAYERS 31901
W R e RO T A D U
100 (e TEE for i e |

Szlle.o , BiC. Suite, Apt. #. eic. 01082008 Chg'-P CR2E034 (12/08)

City & State City & State 4. FEI humber Appited For

} 7 Myers C. 65-0667918 ot Appicabis
'3Z£ 9l Cwﬁn.r S i Couny 5. Centticate of Status Desied [0 g:-gf’ Addttonal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Apent

LEVINE, STEPHENM

M erEmplea [ (evide

o0 (LELTER HuwrElR

SUITE208 #[0Y

R R e S N, H 10§

ELM¥ERS:-F-33804—~

Fr ks FL 33416

F7T . Myeé£S

Ciy

FL [8%5 /¢

8. Tha abova named entily submits mis st en for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. | am famikar with, and accept

the wrmmavﬁ; /
SIGNATURE (-’\D “ 93/0?
um_m‘ymmmmmmmtulmm PHOTE: Feg siered AQert MpNATE MM ¢ when renmang ) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $3.00 mayBe
After May 1, 2008 Foe wl?l be $550.00 Trust Fund Contribution. D Addsdio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peigts TITLE [ Change [ Addition
HAVE LEVINE, STEFHENM {720 @gprzg_ %\' e M e
STREET ADDRESS 1D STREEL ADDAESS
(-size | FEMTERSPEI0 £ My 2 FLE2% (] s
me ' O e e ClCnange  [] asgivon
NAVE HAME
STREET ADORESS STAEET ADDRESS
Y- ST-BP CIY-5T.29
e 0O Delze TE O Cange [ Addision
WAL NAME
STREET ADORESS STREET ADDRESS
Y- §1-2P ony.s1.2p _
TME 7 pelere e [ chenge [ Avdivion
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P ony.§l-z¢
mEe [ oelete niLE O cnange [ Addition
Y 3 NAME
STREET ADDRESS STREET ADORESS
oy-S1.28 CITY-S1-2F
me O Delete TIme [Jonange  [Jadcition
HAE HARE
STREET ADGRESS STREET ADDRESS
crry-§1.29 - §1-w

12. | hereby cerlity that the information supplied with this iling does not quality for the easm
indicated on this reporl of supplemenial repost ks troe al
of the corporation of tha 1BCENVEr Of TUSIBe &)
changead, of on an altacl

E with en addrass. ﬁ all other iika empower
| . A Y

SIGNATURE: XA\

ad.

2

AND TYPED OR PRINTED MAME OF lﬂlaﬂ OFFICER

TOR

accutate and that My signature shall have the Sama leg
ed (0 exacute this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

pliong conlained in Chapter 119, Florida Stalutes. | further certify that the information
2l alect as il made under cath: that | am an officer or diractor

.

-

Le . Daryte Frone ¢

- 22.-0% .




