2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e Jun 26, 2006 08:00 AN
DOCUMENT # 543812 : Secretary of State

1. Entity Name . P
HERB LEVY AND ASSOCIATES, INC.

Principal Place of Business - Maiking Address

- 1086 LOVELY LANE N . 1086 LOVELY LANE
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903

— LS

. 06202006  NoChg-P - CR2E034(11/05)
Do NOT WRlTE IN THIS SPACE 4, FEI Numbar ~ » . ., Applied For
P L s : o 65-0260613 Naol Applicatle
v 8. Certilicate of Slalus Desired | 22‘;2‘3?:;“0"“'

6. Name and Address of Current Registerad Agent '
LEVY, HERBERT
1086 LOVELY LANE DO NOT WRITE
NORTﬂ FORT MYERS, FL 33903 | | N TH IS S PAC E

8. Tha abave named enlity subms this staterment for the purpose of changing its ragistared office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regigisfred sgent.
. . . T L
SIGNATURE W .
i DATE

/%-mﬂ_m ur):ﬂnau neere: o registared 5gant andt irke f spphcable. INOTE: Ragittarad AQani grahure raquved when senslatmg)
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In acoordance with s, 607. 193(2)&) F.S. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. ’ OFFICERS AND DIRECTORS |
Nk PD
NAME LEVY, HERBERT § .
sTReer aovress | 1086 LOVELY LANE | -
cHY-51. 1 . cETRLT
NORTH FT MYERS, FL . L IHDKJ 20D 14 o 1 L B

TLE V8D . . ] i JE: o Jtl M [
NAME LEVY, LISA A -
STREET ADDRESS | 1086 LOVELY LANE
orv-si-ZP | NORTH FT MYERS, FL . s
NAME |
STREET ADDRESS - - v

CHTY-S1-2P ' - . DO NOTWR'TE
e . ~ IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

me
WME .
-} — STREET ADDRESS G [
CIY-S1-2P

THLE

NAME

.t SIREET ADDRESS
cny-Si-2Ip

12. | hereby cerlity that the information supplied wilh this filin 3 doas not qualily for Lhe exemptions contained in Chapter 119, Alorida Siatutes. | further certify that the infformation
indicated on this report or supplemsental repori is lrue and accurate and that my signalure shall have the same legsl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacuta this reporl as requnred by Chapter607, Florida Statutes; and that my narme appears in Block 10 or Block 11l
changed, or on an atachment will dress, with ell other like empowered.

SIGNATURE: _..;(/m‘fé.. LWL%%@Z&%)




