. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 Al
1 Secretary of State

DOCUMENT # 503313

1. Entity Name

LIVINGSTON, PATTERSON, STRICKLAND & SIEGEL, P.A.

Principal Place of Business Mailing Aadress

46 NORTH WASHINGTON BLVD. 46 NORTH WASHINGTON BLVD.
#1 #1

SARASOTA, FL 34236-5928 US SARASOTA, FL 34236-5928 US

LR

04012008 No Chg-P CR2E034 (11/05)

59-1672475 Not Apphicable

DO NOT WRITE IN THIS SPACE T RIS

$875 Additional

5. Certificate of Status Desired O Fea Required

6. Nama and Address of Current Ragistered Agent

e o s DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named antity submis this staternant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida 1 am famidiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature typedd or pinied nama of registersd agent and titke it apphcable INOTE Ragisterec Agonl signaluie reguired when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS | . : : e -
e PD o lnigunesssl)
NAME L|V|NGSTON. CHARLES Ul .'.‘iL.-.’ff“" I.”":_l"ﬂJUITYJH—’L'IU j ,:'ti_l M [.IU

STREET ADORESS | 46 N WASHINGTON BLVD,
CITy-§1-2P SARASQOTA FL,

TITLE viD

NAME PATTERSON, JOHN

STREET ADDRESS | 46 N WASHINGTON BLVD.
GITY-ST-2IP SARASOTA, FL

e S
NAME PATTERSON, JOHN

SHINGTON BILVD, o | . -
sw s | 40N WASHINGTON DO NOT WRITE

TITLE vD IN TH'S SPACE

RAME STRICKLAND, JOHN M
STREET ADDRESS | 46 N. WASHINGTON BLVD
Ciry-s1.2ip SARASOTA, FL

TIILE Dv

HAME SIEGEL, MICHAEL E

STREET ADDRESS | 46 N WASHINGTON BLVD., #1
CIY-§1-2P SARASOTA, FL 34236

HILE ov
NAME HASKINS, ALISON H ’
STREET ADDAESS | 46 N WASHINGTON BLVD ., #1
CITY-ST-2P SARASOTA, FL 34236

12. | heredy certily that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-agcurate and that my signature shall hava the same lagal effect as it made under oath; that | am an officer or airector

of the corporation or the receiver or ag empowered io€xecute this raport as requiteq by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11.1f
changed, or on an attachment A ar lik
SIGNATURE: S et g/é /08  GdI-305-0550
HE OF SIGNING OFFICER oﬁsgpa ‘{ - 7] o Daytma Priong #
N1 3 FrES e el v

.' " .




