_ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

nggNl;JmEAENT # V38271 04-17-2006 90365 043 ***158.75
LEAVITT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address . : hY?
2600 LAKE LUCIEN DRIVE 2600 LAKE LUCIEN DRIVE B QOO") Ub
SUITE 180 SUITE 180 ‘
MAITLAND, FL 32751  US MAITLAND, FL 32751 IS
S e A ERTLN IR WO ER AL
Suite, Apt. #, ete. Suite, ApL. #, etc, 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Appliad For
59-3134183 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired si;fqd‘“g”dm
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
LEAVITT, MICHAEL D
2600 LAKE LUCIEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 180
MAITLAND, FL 32751
City FL Zip Code

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

SIGNATURE
Signaturs, typed of primed name of regatarad agant and tie d applicapla. {NOTE: Ragstarad Agond signatise requred when recstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaig_;n Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch 3 oaleta TILE [JcChange [ Addition
NAME LEAVITT, MATT L NAME
STRELT ADDRESS | 1343 CLASSIC CT. NORTH STREET ADDRESS
CITY-51-2P LONGWOOD, FL 32779 CITY-5T-2P
THite PD 3 Delge E [l cChange [ Addition
NAME LEAVITT, MICHAEL D NAME
STREET ADORESS | 182 SHADOWBAY BLVD. STREET ADDRESS
OrY-5T- 28 LONGWOOD, FL 32779 CIFY-ST-2IP
TME S O Detete TITLE [ cChange [ Addition
RAME MORELL, DAVID NAME
STREET ADCRESS | 1516 EMERALD ISLE PQINT STREET ADORESS
CITY-ST-TP APCPKA, FL 32703 CITY-57-2P
e AS 0] Delete e S {K) Crange [ Addiion
NAME MEYER, ALBERT I NAME Al et Mﬂ‘/{,('
STREET ADDRESS | 440 A LAKE RUTH DRIVE STREETADDRESS |} Y1 O Har + C‘{'
CITY-5T-ZIP LONGWOOD, FL 32750 CITY-ST-ZP De. na Fr 32725
TITLE [ Delete THLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SF-7iP
TILE 1 beiete TILE OcCtange [ Addition
HAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-27

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am en officer or diractor
of the corporation or the receiver or rusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

/ y/«;/oé. Y7 $75 200D

changed, of on an attachment with an agffess, witp’Bll other like empowered.
Daytime Phores ¥

SIGNATURE:




