2008 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT " __ Mar 07, 2008 08:00 AN

DOCUMENT # P98000037020
LEWIS AVENUE HOLDINGS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1127 LEWIS AVENUE 11271 LEWIS AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237
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01182008 No Chg-P CR2E034 (11/05)
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4. FE! Number Applied For
65-0832576 Not Applicabla
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5. Cenrtificate of Status Deslred

" 6. Name and Addrass of Currant Registarad Agant %?W‘:% T W T ,ﬁﬂvﬁg?&%ﬁ ';;?,@é
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BARZELL, WINSTON E ;}:éf;?i : w_-@‘néegN = %‘xxyg ;
1921 WALDEMERE STREET e e b e
SUITE 310 gfa peeE
SARASOTA, FL 34239 D

8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of registered agant. 4

SIGNATURE

Signalure, typed or pnnted name of ragisiered agent and titis if apphcable (NOTE: Ragisterad Ageni signalure requirad when rensialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O Added {o Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME BARZELL, WINSTON E
STREET ADDRESS | 1121 LEWIS AVENUE
CnY-51-2IF SARASOTA, FL 34237

TIME VP

+ NAME WHITMORE, WILLET iil F MD
STREET ADDRESS | 1121 LEWIS AVENUE
CITY-§T-2P SARASOTA, FL 34237

TILE

NAME

STREET ADDAESS
Chy-S1-2IP

THLE

KAME

STREET ABDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cny-gt-zip

TILE
NAME
STREET ADDRESS

4
o CATAN ) ; ; e ;
oiry-T- 2P : R e i SRR S PSR s

12. | heraby certify that the information supplied with this filing doaf not quatily for the exemplions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repori is true and accyrate and that my signalure shalf have the same legal effect as il mada under cath; thal | am an olficer or diractor
of the corporalion or ihe receiver of lrustes empowered to exe ulei.:r:pon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowergd,
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SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  emme=—" Cmta Daytime Phona #




