FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000032445 Secretary of State

1. Enlity Nama
FFT LIVINGSTONE INVESTCRS, INC.

Principal Place of Businass Mailing Address
5307 RANDOLPH ROAD 5307 RANDOLPH ROAD
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852

LT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

52-2130019 Not Applicable

$8.75 Adduional
Fee Required

5. Certificata of Status Desirad

6. Nama and Address of Current Registerad Agent

YOVANOVICH, RICHARD ESQ

GOODLETTE, COé.FMAN JOHNSON, PAAMITRN Do NOT WRITE
NORTHERN TRUST BK BLDG, 4001 TAMI

NAPLES, FL 34103 IN TH'S SPACE

8. Tha above named entity submits this statemant for tha purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accepl
tha abligations of registered agent.

3

SIGNATURE_—_* . : B
= Signalure, typad of prnted name of registored agent and Lk if apphcable.-- - .- (NOTE: Regisiarec Agant signature requized when reinsiating)_ * * e ' __DaE _
o 8. Election Campaign Financfing $5.00 May Be
. FILE NOWIll! FEE IS $150.00 . y ¥
| !‘-A"e’ May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS [
TMLE D
HAME TECK, BRUCE J

STREET ADDRESS | 5307 RANDOLPH ROAD
CITY-ST-21P ROCKVILLE, MD 20852

TITLE D
RAME FALLER, CHARLES S JR.
STREET ADDRESS | 5307 RANDOLPH ROAD

HOOD0OS3ET0S

CITY-ST-21P ROCKVILLE, MD 20852 , = -_‘:--: - .
— 5 01/17/07-80003-024 158,75
NAME FALLER, CHARLES S 111

5307 RANDOLPH ROAD
z:;E-E;:[:![I):ESS ROCKVILLE, MD 20852 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i1P

't STREET ABDRESS

TILE
NAME

CITY-ST-21P

— e e b en mee Aa - -

TE ... .. v
X )
NAME . Y h I, . N !
. PR [T I T P SR . St ey
STREET ADDRESS N 4 B Ee s . {I
cITy-gr-zip = 7y T T CT o - . ——— R

12, | heroby ¢eftify that the information supplied with this hlméa does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal slfect as it made under oath; that | am an olticer or director
aof the corporation or the receiver or trustea empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an addrass, with all other like empowared,

SIGNATURE:( 22, S Pl JTL P Chavles S Faller T | [T 3012314000

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR oute ¥ Davima Phona »




