2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # P98000086348

1. Entity Name

LEVAN ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

8250 COLLEGE. PKwWY 8250 COLLEGE PKWY

# 201 # 201

FORT MYERS, FL 33919 FORT MYERS, FL. 33919

O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropliod Fox

65-0865875 Not Applicable
i " $8.75 Additional
5. Ceriificate of Status Desired | Foo Roquired na

6. Name and Address of Current Registered Agent

Iéggt? gb[fgg:ssgkwv #201 DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits {his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE , HAHOREERLE .
i Signature, typed or printad neine of reglsiered agent end title i applicabls. + (NOTE: Rogistered Ager signature required when reinstating } Qﬁ- !.i:-.!'—. l".‘h-'?,— Qh elﬁ{;ﬁzl --l:! _1 .!1 1 r-;l] ] Gﬂ
9. Election Campaign Financing $5.00 Be
FILE NOWT! FEE IS $150.00 > .UU May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, . OFFICERS AND DIRECTORS [
TILE D
NAME LEVAN, TERRIS T

STREET ADORESS | 8250 COLLEGE PKWY # 201
CrryY-g¥-2p FORT MYERS, FL 33919

THLE

NAME

STREET ADDRESS
CITY-s1-op

TME
RAME

e DO NOT WRITE

e e b IN THIS SPACE

STREET ADDAESS
CIy-ST-2P

TALE

NAME

STREET ADDRESS
Cry-S1-3P

mE -
NAME ; :
STREETADDRESS | "* . i, .

CATY-5T-1P A

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

Tetn T Levun )t 235442y

BIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

12. I heraby certify that the information surplied with this filf
indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustes em
changed, or on an attachment with an addres

SIGNATURE:




