2006 FOR PROFIT CORPOR&QTION
ANNUAL REPORT (AR) FILED

DOCUMENT # pos000081153 Feb 13, 2006 08:00 AM
1. Entiy Name Secretary of State
LEVINE GRAPHIC SERVICE, INC.
Princiqpal Place of Busingss - Mailing Address L
677 LAKE BETTY DRIVE 677 LAKE BETTY DRIV,
T R R
2. Prncipal Place of Business 2. Mailng Address t
Suite, Apt. i, etc. Suite, Apt. #, &ic. i 15t MOORE CRZEG34 (10/05)
Cry & State City & Stale L 4. FE) Number I~ {Applied For
65'%67323 l iNm A:‘_)lr_'!hl:';'-ﬂ'
&P Country Zig ! Country 8. Cerilicate of Status Desired O gese'gg;?:dmma‘
7 7 's. Name and Address of Current Fregistered Agent | ! 7. Name and Address o1 New Reglstered Agent
Name
lés_\; TEK?%%BTW ORIVE : Swrest Address (P.G. Box Nurmiber 15 Not Acceptatie) T o
LAKE PLACID FL 33852 ) ' - Tt T
City FL I 2ia Cads

8. Tha abave named endity sutxmits s statement far the purpose of changing its fegistered oificé?:r_rég:wzéréd ;aé;ént. ar both, in the State of Flarida. tam tamiliar witﬁ. and accer
ihe obligaticns of registered agent.

SIGNATURC

Egnntare, iyped or goiried ramne Qf regratered agert snd e it aophcalia (wn-{ Ao gistered Agent siynature requliag whan reinstatinngl _ DATE

FILE NOWH! FEEIS $150.00
- After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to. Florlda Depariment of Siate

-—

9. Election Campaign Financing $5.00 May T
Trust Fund Contribution.  [J Added o Fees

10. GFFICERS ANO OFRECTORS (f. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D 3 Detere THLE [(Jchange [ Ass
HAME LEVINE, HERBERT HAME LO0o00430530

STRLET ADORLSS |77 LAKE BETTY DRIVE STREET ADDRESS R2/22/005~-00052-001  150.680
Cify-S1-20 (L AKE PLACID FL 33852 £4TY-5T- 1%

s 0 Defete TILE (O Change [ Aduli
HAME HAME

STREET ADCRESS STAEFT ADORESS

CIY-SI-27 £37Y-5T-2F

L O pesete o O Changs [T A2
NAME NAME

STREET ADDRLSS STRLET ADORESS

CIY-5T-2P CiTY-T- 27

HiLE 3 oesets e Ol Gramge [ 22
ANE NAME

STREEY ADORESS STREET ADORESS

oHY-51-20 CaTe-5T-20

TInE 3 ooate THLE CChangs [Jas
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-31-2P CaTY-ST- 2P

TifiE 1 peteta HHE CiChange (G
NAME HAME

STREFT ACDRESS STRLEY ADBRESS

Ty -S1-2P CiFy-5T- 7P

12. { hereby certify fhal the information supplied with This fithg does not qualify fér the exernptions contaned in Section 119, Florida Statutes. | furthes certify that {he infosmation
mdicated on this report or supplemeantal ragon s frue and accurate and that sy signature shall bave the sarue legal effect as i made under cath, that | am an officer or direcic:
of the carpuratan ar the racelver of lrusies empawered 1o exacule (his report as required by Chapter 647, Flarida Statutes; and &t my hame appears in Black 10 ar Block {1

it changed, ar on an altachment wih an address, with all g e_r ke empawerad,
S:GNATURE%Q’SE%A CIDb $43-699-2837)




