2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

369122
DOCUMENT # Secretary of State
1. Enlity Nameg
LIVE OAK RANCH. INC 02-15-2007 90055 015 ***150.00
' .
Principal Placo of Businass Mailing Address
5600 E. IRLO BRONSON HWY 5600 E. IRLO BRONSON HWY
R e Hll‘ll Iml |m| ml“lm lml “"m I"“l‘l” |‘I“ m“ I‘l”m n \“\
2. Prnncipal Plage of Busingss - No P.O. Box # 3. Maiking Addross
Suiic, Apl #, elc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number ~ Applied For
59-2263849 Not Applicable
Zip Country Zip Counlry 5. Certilicale of Status Desired () ?g'gesmﬁrd:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEWIS, CD. JR
1221 10TH ST Streel Addross (P.0. Box Numbor is Not Acceptable)
ST CLOUD FL 34769
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE

Signalure. typed or printed name of regisiated agenl and il  applicable {NOTE. Regislersd Agent signafure recyiired wher resnstahng DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tits STVD 1 oolete T O change [ Addilion
NAME BAUKNIGHT, BETTY LOU NANF

SIReEET apopess | S600 E.IRLO BRONSON HWY, STREET ADDRESS

ciy-st-zip | ST CLOUD FL CATY- $T-21P

e vD 1 Delele E O change [ Addilion
NAME BAUKNIGHT, BETTY LOU -

STREET ADDRESS | 5600 E.IRLO BRONSON HWY, SIRFET ADDESS

CHY-SI-2P ST CLOUD FL CIY-S1- 2P

it PD [J Delete 1 (] change [ Addition
NAME BAUKNIGHT, JAMES H. N

SIREET ABDRESS | 5600 E.IRLO BRONSON HWY. SIRELT ADDRESS

CITY-ST- 7P ST. CLOUD FL s CIIY-$1-2IP

e D Wﬂnemm i [ Change [ Addilion
NAME LEWIS, CD JR HAME

srectapopess | 329 KENTUCKY AVE. STREET ADDRESS

erv-st-zp | ST. CLOUD FL cIry-S1-2Ip

I, [ Delete i [Jchange [ Addilion
NAMC NAMI

STREET ADDRESS SHllET ADORESS

clfy-SI-2Ip CITY - $1-2P

T [ pelete I [ Change  [0) Addilion
NAML NAME

SIREET ADDRESS STREE | ADDRESS

CIiY-SI-21p Iy -51-21P

12. | hereby certify that the information supplicd with this filing dees not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or liuslee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

£S5 17, /;‘MGM' S ~20-07 w0 7-FIR-9503

PED R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone 4

SIGNATURE:




