I

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003360

1. Entity Name

LIVEMERCIAL, INC.

Principal Piace of Business

3007 LEONARD DR 3RD FL
VALPARAISO, IN 46383

Malling Address

3007 LEONARD DR 3RD FL
VALPARAISO, IN 46383

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90004 013 ***158.75

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

01062008 Chg-P CR2E034 (11/05)
Gity & State Cily & Stale 4. FE| Number Applied For
41-2074908 Not Applicable
zip Country Zip Country ¥, $8.75 acditonal

5, Certificate of Status Desired

Fee Required

6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

“m e (b staanc—

DEBRADY, MICHELLE

318 CLEMATIS ST., SUITE 900
WEST PALM BEACH, FL 33401

reet Addregs (P.O. Box Number {s Not Ac blg}
FUYELD L LR p o

St Qo0 |
SARST Fodm Kactn FL [25E )

8. The above n.

pise of'changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy pifr :

) /0

'Skgran.re‘ typed ¢t pnrtec name cf registerec agart anc IME W appicable. {NOTE: Registered Agert sigrature recuirec when reirstatirg) DATE

{SIGNATURE

2
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added o Fees

Aftor May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE Cc [ Delete TITLE [ Change [ Addition
NAME MATHIS, JOHN R NAME

STREST ADDRESS | 3001 LEONARD DR STREET ADDRESS

army-s1-2IP VALPARAISO, IN 46383 CITY-s1-2iP

TITLE [ Delete TITLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2Ip

TITLE ] tetete TITLE [T Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P City-$i-2IP

12. | hereby certify that the information supplied with this filing does not gualify
indicated on this report or supple i rate and
of the corporaltion or the receivepr tru )
changed, or on an attachment fvith an pddress,

SIGNATURE:

r the axemptions ¢ontained in Chapter 118, Florida Slatutes. i further certify that tha infermation
my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ort as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i I Nl S0 Qen12%

SNING OFFIGEOR DREETOR Date Daytime Fhore #

SIGNATURE AND TYPED Oh PRINTED NAME




