2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V45421

1. Entity Name
STEVEN G. LEVINE REALTY, INC.

(AT

Principal Place of Business

2824 VALENCIA WAy
FORT MYERS, FL 33901

Mailing Address

2824 VALENCIA WAY
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

FILED |
Jan 22,2007 08:00 AM
Secretary of State

TR ROV AN

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0341118 Not Applicabla ‘
- - $8.75 Acditional
5. Cerlificate of Status Desired 0O Fee Roquired

&, Name and Addreas of Current Registerad Agent

LEVINE, STEVEN G.
2824 VALENCIA WAY
FORT MYERS, FL 33901

DO NOT WRITE

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

tha obligations of registered agent.

SIGNATURE

|
IN THIS SPACE ‘
|

Signature, tyoed o printed neme of ragiatered agent and bith il mpphcably,

{NOTE: Regiatered Agert signaturs requved when rewnstating)y

DATE

iy T z Tt L s,

. ' FILE NOWIIl FEE IS $150.00 .
- .After May.1,"2007 Fee will bo $550.00.

* 7 Trust Fund Contribution.

C it 0 T

9.- Election Campaign Financing:i! ™«

u,r

Ll

$5.00 Moy Bo
O__ added to Fees™ *
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[0 35000 -

10. QFFICERS AND DIRECTORS

l

DP

LEVINE, STEVEN G
2824 VALENCIA WAY
FORT MYERS, FL 33901

TITLE

NAME

STREET ADDAESS
Ciry-st-2P

I'ME

NAME

STREET ADDRESS
CITY-ST-21P

fITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Cry-51-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

THLE
NAME

STREET ADDRESS
civ-ST-78

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing doss nol qualify“for the exemplions contalneg,in Chaptar, 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my'signatura shall have the ams legal sffact as if made under oath; that $ am an aificer or direclor
of the corporation or the recsiver or lrustee empowered to execute this reporl as reguirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or cn an attachment with an add

SIGNATURE:

S, w%werad.

Jnbr Gty

RE ANO TVFEDyINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Dntef Oayfima Phoos &

v



