FILED

Feb 13, 2006 8:00 am
2006 FOR P RO T CORPORATION Secretary of State

02-13-2006 50044 007 ***150.00

DOCUMENT #V17972
1, Entity Name
LEVINGS GROUP, INC.
Principal Place of Business Mailing Adldress
2727 NW 43RD STREET 2727 NW 43RD STREET '
SUITE 5-C SUITE 5-C
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
i — T

5618 NW 43RD STREET 5618 WW 43RD STREET

o et el lal b 02072005  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number [ TAppled For
GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA 79-3110566 L Not Applicabie
Zip Country Zip Counlry ) i $8.75 additional
32653 USA 32653 USA 5. Cenilicale of Status Desired | Feo Requirec‘l lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CARPENTER, RONALD A
ATTORNEY AT LAW Street Addraess (P.O. Box Nurnber ig Not Acceptable)
5608 NW 43RD STREET
GAINESVILLE, FL 32653
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registared agent. or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name 0! pgislergd agert and titie il appkcutie (NQTE Regislerad Agent signalure reguimec whern remstating) DAlE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PCT O detets mE PCT X ctonge [ Addition
NAME LEVINGS, ALBERT S NAME LEVINGS, ALBERT S.
STREET ADORESS | 2727 NW 43R0D ST., STE 5-C STREET ADDRESS 5618 NW 43RD STREET, SUITE A
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST-2IP GAINESVILLE, FL 32653
I—WLE J pelete THE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZiP CiTy-ST-2IF
TITLE ] pelete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CITY-5T-21P CITY-8T-21
TMLE [ pelete TILE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-ZIP
TILE O Delete THLE O Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cli¥-ST-21p Ciry - S1-21P
e ] Detete PILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
12. ! hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental repart is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or lrustee empowered 10 execute Lhis report as required by Chapler 607, Florida Statulss: and tha! my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, with all other like empowered.
SINATURE = sd1low  352-333-8400
l_ SIGNATURE AND TYPED OR PRINTED N IGNING OFFIGE R OR DIRECTGR Date Davime Priore ¢




